sy 


and completely filled in by the funeral 
emove carbon papers. Pages 1 ahd 2 
any event, within 72 hours after death. 


j 


in 


ince 


ed by the attending p! 


transit permit. Then 
, cremation, or removal} 


or attending physician. 


ificate has been 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bi 


Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


i. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a COUNTY a. Sy b. cou! 
Cecil MARYLAND Vary land ecitl 
b. CITY OR TOWN {if outside sorparates limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR Tat (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
ton 5 yrs. Elkton POS, 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6 lees 


Devine Haven Nursing Home ves] nok] 
3. NAME DF First Middle Last 4. DATE Month Day Year 
OECEASED OF 
(Type or print) Caroline Wa Armstrong oe«tH §=6Feb. 10, 19 67 
5. SEX 6. COLOR OR RACE |7, MARRIED [~] NEVER MARRIED[—] | & DATE OF BIRTH 8. AGE (in ears FUNDER YEAR IF UNDER 24 HRS, 
S| 
Female | White WIDOWED [2 pworceo[]| Aug. 19, 187 96 pve ee le sal ai 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY?. 


swife -- Maryland eel 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William H. Goodnow Margaret Harting 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, of unkown) eee awe ue 


Nursing Home Recordd 


18. CAUSE DF DEATH [Enter only one cause,per lin; (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ee ( = ey ee) i ) = eae Ls ORS 
| IMMEDIATE CAUSE (a) Le al 
Te 
$ 


ions DUE TO 
Conditions, If any, which (0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


S | Parti. eo) Paap Ses pea es TOTHETER ae, we IN PART od 19.” WAS AUTOPSY 
= 
$ ey Me ton ves} No [o}~ 
i= | 20, ACCIDENT WAS UNDERLYING = CRIBEOW INJURY O eer (Enter nature of bse tn ue Vor Part Wok Item 18. ~ 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL Baia 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour am. White Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at workL_] at work 
21. I certify that (I) (this i + Sica steed the es from , 194] , to 2 , 19_b 4) that (1) (we) last 
saw the deceased alive a =, a ©" and thatfdeath occurred at? 54M, from the causes and on the date stated above. 


22b, DATE SIGNED 


eae ED. 
M.D. binkcror CI pays. C1 “Adv ht $449 
» PHYSICIAN'S Pa oe Mh 
NAME (Type) Rye Ynoneng Fe me 237 & Mw dpe ae J a 
q ae 23b. 3) a 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


North East Methodist 


25a. REC'D BY REGISTRAR| 29. REGISTRAR'S snare 


vaREB 2 4 4967 [Leora Veseggs 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Sof STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a Se ee CERTIFICATE OF DEATH 02084 


 ehirs eos a Fae 
3 2 5S . PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
es 0, COUNTY 0, STATE b. COUNTY j 
3 2-8 3 Cecil MARYLAND Maryland pet J 
a as b. CTY i hl (i outside corporote limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ie ral write ‘and gi: ore tar 
$ 2es yBoint 124 Days Crownsville 
gS Lg cee d. NAME OF HOSPITAL OR = (IF not in hospitol, give street oddress) @ STREET ADDRESS © SRST RESIDENCE 
st = ge VA Hospital Herald Harbor ves ] Nox 
= ss 3. NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
Ses DECEASED OF 
ees (Type or print) Carl G. AUFRECHT DEATH February 26, 19 67 
2 Fe: S. SEX 6, COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [—]] 8. DATE OF BIRTH 9. AGE i pe 4 
s ‘ 
- SES Male White wioowen [J] owvorced [}] 3-16-99 ve. 
2 
S S 100. USUAL OCCUPATION pe kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ae ee z duting mgs of weg je, even ifretired) INDUSTRY Dashtingten #0 COUNTRY ? 
2 8 artender asningvo oe oD othe 
2 foe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 88s G a cl 
S be ottlob Aufrecht - Deceased Erie Lantell - Becease 
m £ = § E Cares US, ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT ‘Address 
=e. es, NO, or unknown, yes give wor or dotes service} 
ee Yes WL 8-09-68-67| VA Hospital Records - Perry Point, Maryland 
. I 
2 3 a2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
page eS 2 PART I. DEATH WAS CAUSED BY: Cirrhosis of the liver ONSET AND DEATH 
So Sez IMMEDIATE CAUSE (0) == 
Pa aoe d ) 
~ Ses 58] DUE TO 
£2 = 25 Conditions, pom which oe ) 
Pas tise to immediote couse (0), 
eS aac stoting the underlying couse seats li 
35 325 host. @ 
2 4e5 =~ | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
ES ese S : 
us 25 A yvss(_] no 
2 = LSz © |200, ACCIDENT WAS UNDERLYING LI 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ¥ or Part Il of item 18) 
siecs & | OR CONTRIBUTING C] CAUSE OF DEATH 
2 a 52. \ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ziuss S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Stote) 
eo 2EsO e Hour o.m. wile Not le foctory, street, office bldg., etc.) 
Cana £ = p.m. ot work L]otwork 
a 2eo 2.4 eeu that o ss saa attended the oo fram__LO-e2h=00 _ -20-0 __ RPE Pep ast 
Fe ese + Q x, and that bach accurred my ie fram causes and. an ee date stated abave. 
ESees 7b, DATESIGNED 
<sG"%5 ae bil — ATTENDING MED. STAFF 
Beers eee & . Bee ws wo pas. CO omeecror CO pis, DI] 2-27-67 
2a 0 B= Tc. PHYSICIAN'S eae 22d, ADDRESS 
Ees*s NAME (Type) E. FOLK III, M.D 
eis 3 we) E. EB. : VA_ Hospital - Perry Point, Maryland 
— 7 
So =H Bo. AURAL CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
= be FEMOVAL pet ) : 
eae 9! emete 80. 
a 2 FUNERAL aaeriCE SSDDRES te. war BY RO a Re Sir FEao RE 


8s 
> 
a 
s 


MV Pin 


ES 
= 


LEE FUNERAL HOME - Washington, D.C. DATE 


19 


o 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 


— 


~ £2999 CERTIFICATE OF DEATH 02085 
< Ta 
3 SEE 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3s £ON. a. COUNTY o. STATE b. COUNTY 
5s 2-5 Cecil MARYLAND Virginia 
She 35 b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
. =ee2 write RURAL and give nearest town} 
Seas Perry Point, Maryland 4. yrs 4 mos. Buena Vista 2-3 
= e245 d, NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) © STREET ADDRESS 2. B REIDENE 
5 Bee 7) Veterans Administration Hospital vs LJ no C& 
a ae = = 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= Se ECEASED . JR OF 
Sse Type or print) LEROY L BANKS 2 peatH FEBRUARY 18 196) 
3 BSE » 
2 eS 5. SEX 6. COLOR OR RACE | 7. MARRIED MARRIED B. DATE OF BIRTH TAGE (In yeors [IF UNDER 1 YEAR 
2 §e el ac last Dithdoy) | Manths Min. 
Pet kee Male White wiooweo [] pivorco [J] 7-8-99 ii I. 
= “ie T0o, USUAL OCCUPATION (Give kind af wark dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, ar foreign country) 12. CITIZEN OF WHAT 
E 3 during most of warking lite, even if retired) INDUSTRY Vieni COUNTRY? 
ose rginia b 
S nknown 2 Des 
23a T3. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
Se 2.8 
5 656 Leroy Lee Banks, Sr. ELLEN MORE BANKS 
a = eB 
es 2 Fy, 5 i WAS DECEASED Pee ARMED FORCES? | I SOCTAL SECURITY NO. 17. INFORMANT Address 
co) ees ‘es, NQ,ar unknawn jive war ar dates af service] 
= 262 ves” SAT g18 54 09 98_| VA Records, VAH, Perry Point, Maryland 
= 3 ag 18. CAUSE OF DEATH (Enter only one cause per line for (0}, (b), ond (<).) INTERVAL BETWEEN 
- Fa2 PART |. DEATH WAS CAUSED BY: " . ONSET AND DEATH 
Ze see ¥ ic aae IMMEDIATE CAUSE (a) Mass aod ation min 
Coe - DUE TO 
Shoe Conditions, if any, which gave 
See ee ge a (b) 
(eee tise to immediote couse (0), 
a 
Le oe stoting the underlying cause DUE T0 
B53 345 last. a © 
3) 28S plz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} TW WAS AUTORSY 
Bslesc Ss oe a 
iz ae at ie ves bd No 
Cae et s 
== S52 = | 20a. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
Setels & | OR CONTRIBUTING C1 CAUSE OF DEATH , 
aFs82 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) Z 
z= 2 3s S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED = | 20e. mace OF IURy irene form, | 206 (City or tawn) (County) Grote 
2QEes fe] Hour a.m. Whil Not White = factory, street, office bldg., etc. 
oes ees a pum. vo ane oO % eet) 
eS ee VV 21. I certify that xtX(this haspital) attended the deceased from____9~30._, 19 to 18, 19_67 thebttctwetdest 
SeeSe xonrhacde ‘ coobtoocy and that death” occurred a2: 2OPM, from causes ond on the dote stoted obove. 
eee 2b. DATE SIGNED 
<= SiGios eS — ATTENDING MED SINE 19-6 
Se 203 Le a MD. PHYS, DIRECTOR PHYS, 2-19—67 
= B= Dic. PHYSICIAN'S 22d. ADDRESS 
2esac= 
= z Z eo / NAME (Type) Es. Vv 
xs 
33255 Za. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
zeces RNA Saget 
oa oo (Shiite} ALG lb Greenlawn Cemete New Port News ginia 
ae 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


ADDRESS 


VRAIS (4), 
20M Vi 


\ 


The low requires thot the death certificate be executed within 24 haurs after deoth. 


Poge 4 moy be retoined by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


~ MARYLAND STATE DEPARTMENT OF HEALTH 


] g \ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
\-4| 02053 CERTIFICATE OF DEATH 
eS 2986 
gE 3 wi Mon Or DEAL 2. USUAL RESIDENCE (Where deceosed lived, if igioncgs Resident® before’ odmission) 
on 0. COUN’ 0. STATE . COUNTY. 
5-3 ioeil MARYLAND Haryland Cecil 
2 3s b. CITY OR TOWN (IF outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
= Sy write RURAL ond give nearest town) 
ee ton 5 wks. Elkton R.D.S 
ae a d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
gst bi ON A FARM? 
2es Union Hospital Cowentown C1 no CR 
>§ = a NABEIOF First Middle lost 4. PRE Month 
S52 (Type or print) Paul Barnett bath Februar’ 
ere S. SEX 6, COLOR OR RACE 7, MARRIEl 8. DATE OF BIRTH 9. AGE (In years 
Es 3 RRIED [_] NEVER MARRIED [_] ct rego 
wee Male White widowed [St pwort? [1] Dec, 22, 188 78 vs. 
5S 100. USUAL OCCUPATION ore kind of work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
d during estat we ing life, aan if retired) INDUSTRY COUNTRY 2 
euire -- North Carolina SoA, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ss Charlie Barnett Emma Ann Petergon 
od i WAS re ae U.S. ARMED ee a 16. SOCIAL SECURITY NO. 17. INFORMANT Address a 
= es, orunknown yes give wor or dotes of service, * 
E ito 222-14-184)-A Lloyd M. Barnett, Elkton, Md. 
aa 18, CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
i, PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
5 IMMEDIATE CAUSE (0) 
= { DUE TO 
Conditions, if ony, which gove (0) Pet Scfe ¥ Ge aes 


UI 


tise to immediote couse (0), 


After this certificate has been signed by the ottending physi 


€ 
= 
6 
ce 
.S 
3S 
& 
= 
2 
25 
oo stoting the underlying couse asia 
= La = er @ 
oe | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
Ba LI) Dvutegs eaWerwc cee 
2 S| 47 24 ‘a er 
Sz & | 200, ACCIDENT WAS UNDERLYING CI 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
eg te 
2. z " 
Be 3 [mo TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF NUR Tie i. 20f. (City or town) (County) (Stote) 
2 s jour om. While ped ied Joctory, street, office bldg,, ete. 
nS a p.m. W otwork CL) otwork CI 
a 21. | certify thot (I) (this hospitl) ottended the deceosed from__g& — 42— 7 to__ jh — f& € = 19 Y thot (I) (we) lost 
es sow the deceosed olive on_ = 1947, ond thot deoth occurred on from couses ond on the dote stoted obove. 
s= Do. AEVANIRE 2b. DATE SIGNED 
Sas 0. FEY Wp LIZ. ATTENDING (MED, STAFF oe 
ae MD. _ PHYS. rector CL) pus. C9. 99--7 
See Tc. PHYSICIAN'S 220, ADDRESS 
2 a3 4 NAME (Type) —7— Wie 3 Sihpeclke Ac. 2x7 ou eat 
wo aS Se 
= 2S Bo. Bieta 2b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 238. LOCATION (City or Town) (County) Pa, (Store) 
ee per 
e>* Ber re 3 Ow, Presbyterian Cemetery,Chester Co. 


< 
3 
> 
a 
= 


bag .g REC'D AY REGIS, ry Binge ne 
stg! gee Of Mee R LT Elkton, Md MAR"G i867 f i 


x 
3 


FOR is 


HEALTH =? 


: This certificate should be executed within 24 hours after death. If any delay is necessai 


TO DEPUTY @... EXAMINER: 


ge 


ath, 


y be retained for your files. 
ith the State Department '¢ 


nd 3 to the funeral director. Page 
72 hours after de: 


ag 


ive Pages 1, 


along with form PMS. P: 


encil in Item 18. 


the word “pending” i 


= 


‘a 
o 
a 
3 
a 
2 
iz 
¢ 
ce 
8 
= 
cc 
£ 
3 
22 
Oa 
we 
68 
e 
g3 
& 
=e 
Sz 
33 
24 
3° 
53 
aie 
~ ad 
zie) 
iad 
38 
Sm 
26 
& 
23 
Hs 
2 
° 
2 
5 
+O 
=] 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 


please execute the certificate, 


YR AISME, 
5M 163 


~ 


S 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02092 MEDICAL EXAMINER'S CERTIFICATE OF DEATH —)2088 
1 BLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before ree dinistion) 


ie e. STATE b. COUNTY ‘Si 
CE MARYLAND Liege Lente Ceti -— 
b. CITY OR TOWN {if outside corporete timits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN {lt Jutside corporete limits, write RURAL end give neerest town) 
‘write RURAL end give neerest town) ieee . a : 
@) L flo ZS APF CK ay 77 ‘= } 


APEAICE OC; 


£ 
d. NAME OF HOSPITAL OR INSTITUTION (if not e. 1S RESIDENCE 


jospitel, give street eddress) d. STREET ADDRESS. a RM? 
fin Fai < IN A FARM 
FAD WC KOLEE STE | FO ho Lele 57% _|wt tog 
z aL foes First Middle ‘| 4. DATE = Month sty > Yer 
OF : 
{Type or print) TINA Vi = tee fig Cotece DEATH ze. 7 9é) 
5. SEK 6 svzh OR RACE] 7, married [] NEVER MARRIED [] | 8. DATE OF BIRTH = a AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
"i lace | Deys | Hous | Min, 
| ALE fv, CITE eee pivorcen [| | 
USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTR 


it birthdey) 
J2 2L SF 77 lefre 
ne fede & posi ‘or f- count 
during most of working life, even If retired) 
Beise jE [ELE 
3. THER’S NAME 


THbtiy-< 0 Hd FrAL fee Fi Lae aS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES: 16. SOCIAL SECURITY NO.| 17, bgp ad “7a 


oD (Ityesgivewarordatesofservjée) ty ) ME FE SEae_ LLY Hex pene 


18. CAUSE ‘OF DEATH [Enter only one ceuse per line for fa), {b), end (c).) wh 4 
ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE COLMA Pht) (WSOPE CAME We. 
DUE TO 


Conditions, if ony, = Ce Ltpere ARIER(C Ste © PELRIS rel Tp 


12, Ti USA. COUNTRY? 


eve rise to Immediete a = =a i # te 
s Immediete cause cron az. 


{2}, steting the underlying 

cause lest, te) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 
PERFORMED? 


ves [] No [] 


200. EXTERNAL CAUSE WAS 
PRIMARY [7] or CONTRIBUTING [] 
‘CAUSE OF DEATH. 


~20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert ! or Pert II of item 1B.) 


DIED thi St. GC , P 
20c, TIME OF INJURY — Manth, Dey, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) {County) 
Hour @.m. e While __ Not While fectory, street, office bldg., etc.) 
a jot work [_] et work ‘ ig 


21. I certify that Ifook charge of the remains described above, held an Autopsy im Inspection KK Inquiry ja 
death resulted from; Natural oe Accident ek Suicide [J]. [ah Homicide im Undetermined manner Oo 


ee CHIEF MEDICAL EXAMINER [_] 2? a 

ACTUAL “ gle 

pp map, ASSISTANT MEDICAL EXAMINER [“] DATE/SI z. 
Deri On a EXAMINER DA 

EXAMINER'S —j’ 

mer Hen p ae tess ‘sla stirs 


. BURIAL, CREMATION,| 22b. DATE'THEREOF away 7 oF CEMETERY OR aanaTonr 22d. LOCATION (City, 
REMOVAL (Specify) 


ORL Me 
Fl RAL DIRECTOR 


town, oF county] ~ {State} 


ST. Puusting MP. _ 


24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


*® 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


This certificate should be executed within 24 hours ofter deoth. @ delay is 


TO DEPUTY e.. EXAMINER 


FORSTATE | 92033 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. Jf. ptace oF veata 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 
i, wh o. COUNTY a, STATE b. COUNTY 
= ee Cecil MARYLAND, Maryland 
2 a 3 b, CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN fb «. CITY OR TOWN (If outside carparate limits, write RURAL and give neorest town) 
eo = write RURAL ond give neorest tawn} 
e2 5 Chesapeake Cit Chesapeake Cit 
rs e a d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) d. STREET ADDRESS 
= a 
Say Seer George & Third Streets, Rt.#1 
i= 
sf & 3. NAME OF First Middle Lost 4, DATE Month Day Year 
Ss ECEASED OF 
= = = Type of print) JOSEPH STANLEY BOUCHELLE|s Zpeatr February 4 1967 
os £ S. SEK 6. COLOR OR RACE | 7. MARRIED Pe NEVER MARRIED [-]] & DATE OF BIRTH ~=7 © [9 AGE (In yeors “[ TFUNDERTYEAR [FUNDER 24 HRS 
ae eee lost birthdoy) | Manths | Days | Hours | Min. 
= = ale te WIDOWED Divo - ss ihe 
2 as 1 at 0 WORCED g~ / ; 
ES 23 100 USUAL OCCUPATION (Give kind of work done Tob. KIND ar BUSINESS OR 11. BIRTHPLACE (Stote ar foreign cauntry) 12 a OF WHAT 
= ne during mast of working life, even if retired) INDUSTRY £ 
‘ 2 @ ER KekeoA BARD EclZ Lo. v: 5.7: 
= 2. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= = a: . 
BE 238 JOSEPH BOUCHFLLE th R RPOULPE 
Se) SS Ne ey a ae FORCES? ‘il 16. SOCIAL SECURITY NO. 17, INFORMANT Addiess (> WE SPP ERRE 
Gaye) = es, no, or unknown, yes give wor ar dotes of service] 
ef Es ee 243 ~R0-773¢ | ALICE R. BoocHrase aie 2. 
£3 = — 
pat VSS 18. CAUSE OF DEATH (Enter anly one couse per line for (0}, (b}, ond (c).) INTERVAL BETWEEN 
Poa 3 Wa La se Na ) Arteriosclerotic Cardiovascular Disease 
ae oe Adht DUE TO 
°o = ¥ 
Sen i> a Canditions, it ony, which gave (b) 
2o 2 tise ta immediate couse (a), 
= -o oe stating the underlying couse Piste 
2s 36 Bi 
= ee ils PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
oN eee = ves K] No [J 
aa ee = 
Se Sarge & | 700, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part IV af item 18.) 
.=> 35 & PRIMMRY Lor CONTRIBUTING C) 
SB 22 . -% 
oe s S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f (City or tawn) (County) (tote) 
=+5 2 2 2 Hour om. 19 Whe Ts ne o foctory, street, affice bldg., etc.) 
2228's p.m. ot warl of wor! 
pa aed - - — 
2 & = a aFs 21. | certify thatMtaak charge af the remains described abave, held an Autopsy [X], Inspectian [_], Inquiry [_],__and in my opinion 
oe 3 £ SS death resulte Natural causes [XJ], Accident [7], Suicide [J Homicide (J, Undetermined manner oO 
Seeee CHIEF MEDICAL EXAMINER [_] 
cae ee ce Mp, ASSISTANT MEDICAL EXAMINER B<) ees 
~ 2 ets a) 
2fsB 5 EXAMINER'S DEPUTY MEDICAL EXAMINER 2/4/67 
g Ss 4 £ a NAME (Type) ud iger Breitenecker, M.D, Address (Street, city, town, ar caunty) / ii 
S2& z 2 2a. BURIAL, CREMATION, 2b, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City ar Town) (County) (Stote) 
ffu AL (Speci 
2 2 ee -B62 IST Peaustiwe ST Rod ustive CéC/A [NNR 


fi tL hs ae 
~ 4. FUNERAL DIRECTOR «= Yh  O-f eePo ‘ADDRESS | 250. REC'D BY REGISTRAR 25b. REGI SIGHABRE 
AISME (5) = By Nes et 
VR eer } Vaan FUnER RA OME a: EA RAPRN Zalta DATE FEB 15 1 6/ —. ‘OO 


ite be executed within 24 haurs after deoth. 


ees) 


igned by the attending phys 


The low requires that the death’ 


Page 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


35 
=> 
5. 


MARYLAND STATE DEPARTMENT OF HEALTH 


icion and completely filled in by the funeral 


M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - ° 
“S N94 CERTIFICATE OF DEATH ‘ 

= é 
= 3 iF, ye Uy DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
52] o. COUNT! 0. ST NTY 
—s wtb ManyLAnd ‘Srsrrict oF coLuMetk' 
35 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest ea 
oe write RURAL and give nearest tawn) 
ne PERRY POINT 2h days WASHINGTON #7 
ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e@ a ane 
ge 77 Teena eel 4713 Eads Street, N. B. ves CJ NO | 
5 = 3. ee First Middle Lost 4, pare Month Doy Year 
ee ops fint) VERNON LAFAYETTE BUNDY gam FEBRUARY §& 67 
4 $ S. SEX 6. COLOR OR RACE 7, MARRIED &) NEVER MARRIED al B. DATE OF BIRTH 3 Ma pet pages JE UNDER ue 
$ ost_birthdo S 
f= | Mele {Negro | wooo (] overt | 12-13-95 el tl dei 
g = yar Ce Give bind of seek done 10b. BND of BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign i 12. ENO WHAT 
es luring most of working life, even if retire INDUSTRY Ly 
eS Messenger Maryland Geen. 
oS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
58 Algernon Bundy Anne (Unknown) 
oe 2 i WAS oe ny hity U.S. ARMED sae ¥ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
coe es, NO, OF UNKNOWN, yes give wor or dotes of service; 
ge WT r7SweTM VA RECORDS, VAH, PERRY POINT, MARYLAND 
eS 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) INTERVAL BETWEEN 
ge PART | OATH WA MEDIATE Cause ()__AYteriosclerotic coron heart disease severe| “years*™ 
Ee 44 Ventricular fibrillation 
2 Conditions, if ony, which gove (b) 
> rise to immediote couse (0), 


stoting the underlying couse 
pall id) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. we yey 


yes KK] No (J 


200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (Stote) 
Hour om. i) Not While foctory, street, office bldg., etc.} 
p.m, 19 ctiwork Cl ot work CJ | 


2.1 Cel thot Hts haspital) mae the deceased from___1-fL  198/_ ta = 1967, 
d ix KXXX ond thot deoth occurred ot: SOPM, from causes ond on the dote stoted obove. 


MEDICAL CERTIFICATION 


22b. DATE SIGNED 


-3-G 


d with the Stote Dept. of Heolth prior to bur 


ATTENDING MED, STAFF 
SOR Thea Melia 


je 3 should be detached for use os the b 


Se Tic. PHYSICIAN'S 724. ADDRESS 
as NAME (Type) Irina Reus M.D. VAH Perry Point Md. 
ss D CREMATION, 5 DATE ere7 Be. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 


24, FUNERAL DIRECTOR: ee” 2S0. REC'D BY REGISTRAR 28d. REGISTRAR'S SIGNATURE 
“@  |mmmy s. wAstiinefon & Sow uses Blane or ge ee Say DP Lins, uedeg 


Vv 


y 


completely filled in by the 
ve carbon papers. Pages 


ae 


d with the State Dept. of Health prior to burial, cremation, or removal, and-inrany event, 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


Page 4 may be retained by the hospital or attending physician. 
should be file 
~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys: 


VR A15 (4) 
15M 4-64 


funerat—~ 

il Fe 

ie} 
/ 


, Within 72 hours after death: 


bl 


Ns 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


920945 CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisslon) 
a, COUNTY a. STATE b. CQUN 
Cecil MARYLAND laryland eck dL 
b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Elkton 3 mos. Cecilton 


@. IS RESIDENCE 
ON A FARM? 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS 


Union Hospital ves(_] nolxk 
3. NAME OF First Middle Tast 4. DATE Month Day Year 
DECEASED OF 
(ype or print) Hester Ellen Etta Cannan DEATH Feb 13__iti 
6. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [9g | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24HRS, 
last birthday) | Months | Days | Hours Min. 
Female Cauce wiboweD [_] DivorceD{ ]| Oct. 22, 1887 79 yrs. 


10a. USUAL OCCUPATION (Glve kind of work done 
during most of working life, even If retired) 


School Teacher 


12, CITIZEN OF WHAT 
COUNTRY? 


10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


Cecil Co., Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


James Albert Cannon Hester Ann Blackway 
&. NIE Se peeU ey ae NCIS ARM DF ORGE ; 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
es, M0, or unkown) ‘yes give war or ‘es of service) 
No 215-50-Z74/ ff sarah cannan Cecilton, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS GAUSED BY: Gash) Tesi 
2 > 9 sMMEDIATE GAUSE (a) Cerebrai thrombosis |_4. wees 
VIA, DUE TO 
Conditions, If any, which 0). 
gave rise to Immediate ae a od 
cause (a), stating the DUE TO 
underlying cause last. (o) 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) [19. WAS AUTOPSY 
is a 
= 
2 ore my A Y st No X} 
= | 20& ACCIDENT WAS UNDERLYING 
f& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 2d. INJURY OCCURRED 206, PLACE OF INJURY (Home, farm,| 20. (Clty or town) (County) Gtate) 
ray Hour a.m, while Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work L_] at work 


21. I certify that (I) (this hospital) attended the deceased from__ Dec , 19 _Ofto_ 18 Reb , 19.67, that (I) (we) last 
saw the deceased alive on___LG Feb 1907, and that death occurred at_2.s “M)frofMhe causes and on the date stated above. 
Peay SIGNAT 22>. DATE SIGNED 
AQ N wo. PAYS °C) Bintoror C] pave, C1 
220, PHYSICIAN'S 
NAME (Type) Wallace G. Obenshain , M. D. 


22d. ADDRESS. 
Cecilton, Maryland 


23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMYYL $Pgctt) | Feb, 21, 1967} Cecilton, Cemetery Cecilton, Maryland 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Edward Fellows Millington, Maryland 21651 | oweFEB 23 { YChanlag \wegge. 


death. Page 4 may be retained by the hospital or attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requi 
TO FUNERAL DIRECTOR; After this certificate has been 


VR AIS (4) 
20M S-63 


FAARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\.02096 CERTIFICATE OF DEATH 02092 


=) 


5 
2 “= - as — = = 
Ss 83 }) PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacassed lived, If institutions Residence before admission) 
o 26 a. COUNTY a. STATE b. COUNTY 
2 282 = S22 ae eee Maryls = 
= eee b. CITY OR TOWN (if outside corporeta limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outsida corporate limits, writa RURAL ond giva nares! town) 
~ Bas write RURAL and give nearast town) j 
N et } 
S ros Elkton | : Elkton _ ea al 
£ Baa 4. NAME OF HOSFITAL OR INSTITUTION Ui not in hospitel, give avroat addraz] d. STREET ADDRESS @. 1S RESIDENCE 
3 Eas ON A FARM? 
S58 =-nllatone Rofd! a OE “ _—— = 
B SS, |e Name v “Fist idle Maloney Rega - Month =i 
3 aK DECEASED | OF 
int) 
fos BE MeI Stephanie _ Je Carnill | pent® Februar 4 wl) sy: 
. Les 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [=] | & DATE OF BIRTH 9. aU FU 2 RIYEAR| If UNDER 24 HRS. 
a Re : Mgniths) Qgys | Hours | Min. 
4 80s Female | White | woow[] ovorcm[]| October 1, 196 reall ack os 
§ «of 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 258 dona during most of working life, avan if retirad) 
oE > ipa eet ——- ’ 

§ B82 _|Harford County, Md. _ Ue Sia Be 
a Ge 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 5 
3 tae Thomas A, Carnill Evelyn Plummer 2 
o. ee. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Addrass 
Saar (Yes, no, or unkown) | (Ifyesgivawarordetasofsarvica) 
22° zits 2 Thomas A. Carnill, R. D, Elkton, Md._ 
= She 1B. CAUSE OF DEATH [Enter only one cause.par line for (a), (b), and (c).] z ne oe ey ee . = NAL BETWEEN 

aang, PART I. DEATH WAS CAUSED BY: = q . EERO DEN 

Py IMMEDIATE CAUSE (2) gra ES fx ae ion Ws i Be poe tL? 

<= = - 

ane 4 of + DUE TO 0 

gv es 


Conditions, if any, which (b). won *y yee bN tact “pile a os Ol we 


gave risa to immadiata causa 
(a), stating tha undarlying ¢ DUETO 
causa last. {c} 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19. WAS AUTOPSY 
| a. a PERFORMED? 
’ no 1 
208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Pad Il of iam 1B.) : —- — 


OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


20a. PLACE OF INJURY (Home, form, | 20f. (Cily or town) {County) = Stata) 
factory, straet, office bldg., ete.) | 


“i Bran to...cb...biden. 2 WSL that () (we) last 
19S fo Snduitnidoeh Seeurmaitarss <M, from the causes and on the date stated above, 
2b. DATE 


ATTENDIN' MED. STAFF SIGNED 
= t M.o. | PHYS. DiRecTOR [_} PHYS. [} : 


20d, INJURY OCCURRED 


MEDICAL CERTIFICATION 


21. 1 certify that. 
saw the deceased al 
228. SIGNATURE | 


22c. PHYSICIAN'S ~ 22d. ADDRESS 


“oe Ipseph’ G. Lanzi, M.D. |Elkton Medical Park, Elkton, Md. _ 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. 5 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State} 


“MeBuriat |Feb. 6,1967 Gil in Menor ae 


24 FUNE 'S SIGNATI 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S, SIGNATURE 
Hicks Hoe En FA ition, Md, _lom FEB 14 l1967 W steed er 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial 


erais , 


cuted within 24 hours after death, If any c*) necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i ie £4 SA. 


4, gel R'S MAIDE 


iN 
MM = mo GRAAL 


Fee pction WW MILLg 


16. SOCIAL SECURITY NO. 


FOR STA MEDICAL EXAMINER'S CERTIFICATE OF DEATH 

HEALTH DEPT. |* nae Oatt 2, USUAL RESIDENCE (Where daceesod lived, I! Institution: Residence balore admission) 
o = a ay a, STATE b. COUNTY 
28 CEG a= MARYLAND ae LIV Cer y 4. 
a 5 b. CITY OR TOWN [if eutside seh Ba) «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporata limits, write RURAL end give neerest town) 
Ss wri ‘end give nearest town! . 
See EEK BY Lday FLED yh) YO Pht~ f)-| 
3 cs o d, NAME OF MOSPITAL OR INSTITUTION (il not in hospital, giva strast addiess) d. STREET wane a @. 15 RESIDENCE 
Zi Aysy #) , Ea ‘ ON A FARM? 
SBe ONION HESPL? Bl. . S Yes {] NOR 
s&s 3. NAME OF First Middle 4. DATE Month — Dey Yeer 
ee 
Bi \ | type or print) AlN, ‘A. LD es Kh SEATH r?e oe: 
Aes 
es 8 s 5. SEX 6. COLOR OR RACE] 7_ MARRIED] NEVER MARRIED [] | & , - a  ¥ 9. AGE (In years |IF ee R] IF ieee 24 HR 
yas < st isan Months] Days | Hours | Min. 
SEA f: wipoweo [] _vivorcep [_] ene [PSs Bae 
ag TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. LA- J wa or foreign souhtry ies we F WHAT COUNTRY? 
es tA a during most of working life, aven if retirad) ‘ 
gay 
858 
sae 
Bony 
éez 
3 
& 
s 


TO DEPUTY 6... EXAMINER: This certificate should be e: 


Ec 15, WAS DECEASED EVER IN U'S. ARMED FORCES 7. 0 ‘Address 
S$. 28, wn) | (Hyes give waror detesofservics| 
se W a} aie PEECOLDS _Uaiiit lala a 
i & CAUSE OF DEATH [Enter only one cause per line for fe), (b), and (c).) Ly re 
3 l 
Bp] | raoonuasaann Tap uso “Bukils 6% oF roy 
= RS DUE TO 


Conditions, if eny, which (b) 

20V0 rise to immediate couse 

(a), stoting the underlying f DUETO 

cause lest. 4 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 


, cremation, or removal, and in any event within 72 hours after death. 


(County) 


Month, Day, Yaar (State) 


20e. TIME OF INJURY 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) 
3.5 A} x lastory, 


While __Not While, reot, office bldg., atc.) | 


at work [_] at work 


z 19, WAS AUTOPSY 
2 PERFORMED; 

3 Yes [] NO ist 
& ‘200. EXTERNAL CAUSE WAS co 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature ol injury In Part i or Part Il of item 18.) 

a | PRIMAI or CONTRIBUTING 

By cause ae W777 [BE AEVE on/ Free A? 

3 

8 

= 


the remains described above, held an Autopsy et Inspection L1 
Suicide {=} Homicide oO Undetermined manner Oo 


CHIEF MEDICAL EXAMINER oO 
MD. ASSISTANT MEDICAL EXAMINER oO DATE pee 
DEPUTY EXAMINER 7 
7. D pers nsw oll Berkel eee er Mp 


=. NAME OF CEMETERY OR Y CREMATO! ty 224. TOCATON (City, town, or county) a (State) 


and in my opinion 


CTUAL — 
SIGNATURE 
EXAMINER'S 
NAME (Type) 


4 should be forwarded to the Chief Medical Examiner's Office alon 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


please execute the certificate, writing the word “pending” in pen 
Health or its designated agent, prior to burial, 


Hill Cemetery__\Havre de Grace, Md, 
- 24a, REC'D BY REGISTRAR | 246, REGISTRAR’S SIGNATURE 
v4 asalls Elston, MGs [6B 24 1967] (Chore, (esctge, 


MARYLAND STATE DEPARTMENT OF HEALTH 


sn ot 1 0 09 ie of STATISTICBL RESEARCH AND, RECORDS, Seyi a BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 02094 


a 
Se 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
So o. COUNTY a. STATE b. COUNTY 

Ss ecil MARYLAND Marviland 
fe 3s b. CITY OR TOWN {If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
ese write RURAL and give neorest town) z 

5 D Ff 
B83 e W 
Se d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS B RESIDENCE 

g ? 
Bee Elm Street Elm Street. ves CJ) no Ch 
Wes 3. NAME OF First Middle Lost 4. DATE Month Doy- Year 
337 DECEASED OF 
Sse Lypescriprint) Paw Be Duffy. DEATH BE 
Bes’ |S & 6. COLOR OR RACE | 7. MARRIED fay} NEVER MARRIED [~]| 8 DATE OF BIRTH pAb tin years 
soe 6 Ylost irthdoy) 
See | Male Cau wee ovr CiiDeo. 12, 1909 | aA rs. 
‘S = 2 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 

ty ig 

<2s during most of working life, even if retired) INDUSTRY OUNTRY ? 
Sg& atirad Penna, ‘| 


[ 


13. FATHER'S NAME 


Charlas A, Duffy 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes,no, or unknown) {If yes give wor or dotes of service] 


P14. MOTHER'S MAIDEN NAME 


Ma M re" =m ater= 
17, INFORMANT Address 


16. SOCIAL SECURITY NO. 


ined by the ottending phys’ 


Wo a sent 218-352-5104 Helen M, Dut Pe a. MA 
18. CAUSE OF DEATH (Enter only one couse per line for D) (b), ond (0.) » INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: LMG ONSET AND DEATH 4 
: IMMEDIATE CAUSE (0) Z-ALECILS HH £1 iS Soe 
163% = 
DUE TO 
Conditions, if ony, which gove (b) 
> 


tise to immediote couse (0), 


The law requires that the deoth certificate be executed within 24 hours afta 


So 
8 
=e 
at 
gs 
as 
ezss 
RS 
carer 
> Lieto stoting the underlying couse Bias 
a re lost. re ae ( 
3s Bes fost. 
£285 = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
cess = \ oe ete Yet) No No 
be eo6 = iJ 
25252 = 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
cere: (El iaimimamnnae 
aFsec S f 
= = Pe, 2 S [20 TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, ‘20t. (City of town} (County) (Stote} 
= Z=3 a £ Hour o.m. ; While ae While foctory, street, office bidg., etc.) 
ae ae twork L] ot work 
Z>Sod - jp 2 = 
an a 21. 1 certify thot (I) (this hospital) gttended the — from 22 Bs NW G40 Le G ~ZI19G7, that (I) (we) lost 
22 22 , ue 
Begse saw the deceosed alive on =194 7-, ond thot deoth accurred at M, fram causes and on the dote stoted obove. 
eSefs SIGNATURE 22. DATE SIGNED 
seUrs is SIS 9. fhe ATTENDING MED. STAFF 
Sella g > ed MD. PHYS. oirecror CI pays, C1 ‘23 re 
Soe Te. PHYSICIAN'S 72d. ADDRESS 
Zeagee AME 
Sees NAME(e) Clarence T snsan Mf 
Cy bo fS 
3: 223 
zon 22 
ro 
22° 


280. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


ame MAR {987 


Bo. a fight 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
EMOVAL (Specify) 
psltbahites OTm ata se North Ea meade forth Rast Ma 


85 
cS 
= 
& 


M 


N 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02099 CERTIFICATE OF DEATH 


\ 


(z 


~ 

zz 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
es 0, COUNTY 0, STATE... b. COUNTY 

- e MARYLAND Maryland Cecil 

3 b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 

S write RURAL and give nearest tawn) 

* Port Deposit Life 

¢ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
4 ‘ON_A FARM?, 
S 

a. 

= 


|, and in any evantgwithin 72 haurs after death 


145 N, Main Street ! ves []_N0 
=< ot be First Middle Lost 4, PRE Manth Doy Year 
DECEA F 

73 (Type or print) George N, Grant DEATH Feb o) 6 
me, 5. SEX 6. COLOR OR RACE 7, MARRIED & NEVER MARRIED el B. DATE OF BIRTH 9, AGE ip yeors IF UNDER | YEAR” | IF UNDER 24 HRS. 
* f lost birthdoy) Months | Doys | Hours ] Min. 
£ Male Cau. wipowed [_] ovorco [| pa 9.1890 73 YS. 
= 100. USUAL OCCUPATION ep kind of work done 10b. KIND OF BUSINESS OR IL. BIRTHPLACE ( ‘ounty & State, or foreign country) 12. CITIZEN OF WHAT 
2 during most of working life, even if retired) INDUSTRY COUNTRY ? 
3 Re eq Hosn larvlane USA 
a 13. FATHER'S NAME — 14, MOTHER'S MAIDEN NAME 
= 
2 Charles N. Grant Elizabeth Fulle 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

(Yes, no, or unknown) {{If yes give wor or dotes of service 

To ee elena a) Hazel K. ra Po Depo ute! 


18. CAUSE OF DEATH (Enter only one couse pey/\ine for (o}/ (b), ond (c).) # ( |. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 1) y 7, n o ~Brse P ONSET AND DEATH 
. IMMEDIATE CAUSE (o} Ate 2 £ i\ 
2 x pue To /} , i E; 
Conditions, if ony, which gove  LADue~ Xal eae iil (Soe aes rm 


rise to immediote couse (0), 


, crematian, ar removal 


After this certificate has been signed by the attending physician and campletely filled in by the funeral 


€ 
S 
a. 
3 
= 
2 
Be 
35 
ze ba stoting the underlying couse reo 
£t last. a oan 0) 
3 — 
os = | PART Il. OTHER wi CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. a a 
Ze 2 f ~ ) aoa 
23 5 LA er Yt tO yes [] NO 
52 © | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
£ = 
Ss B¢ | OR CONTRIBUTING C] CAUSE OF DEATH 
tere S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ss S| 0. TIME OF INJURY Month, Ooy, Yeor 20d. INJURY OCCURRED 20. ee OF ay ieee i 208. (City pao (County) (Stote) 
= lour o.m. While Not While ctory, street, office bldg., etc. 4) 
32 “ pm. 19} ot york Jot work C1 sie j Y b 
un 21. (certify that (I) (this haspitat}jayended the deceased framiva 7/7 IHS ta ZL Zh, 192 / that (I) (we) fost 
2 bl S 
eee sow the deceased alive an___< a 194"), ond thot death accurred at M, from causes and on the‘date stated above. 
= 
eee 22b._QATESIGNED 
ATTENDING MED. STAFF 
ees no, SRO PS toe OMe Oj ¢ bj 
Se Zc. PHYSICIAN'S 22d, ADDRESS ] 
z Eon NAME (Type) vz L) Lest. it 
awsoo 
= 13 3 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote 
Frapteeie) 
e=* 6 Hopewe eme Po Denogit 2 
é ADDRESS ‘250. REC'D BY REGISTRAR b. R RAR A 
YR AIS (4) ee 4 
20M: 2. on e ea, Ma vate FEB 24 ise if id 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 ] M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - 4 
aa 02700 CERTIFICATE OF DEATH 
= = 
3 ae |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
2 |. COUNTY . ST, 
f= 2 Cecil MARYLAND oS ryland pest 
baa 3 b. CITY OR TOWN W autside corparate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL = give nearest tawn) 
~ =5 write RURAL rH fey near a 
$ pe € + 18 days Hagerstown, Ie, 
o . a 
<= = s d. NAME OF HOSPITAL OR ‘ai: (If not in hospital, give street address) d. STREET ADDRESS e@. BE RESIDENCE 
= D Fie ? 
Ss Bee // VA Hospital 114 Clarkson Ave., ves (] nosed 
= >5 = NAnETEr First Middle Lost 4 Hal Manth Doy Year 
= 2 e (Type ar print) WALTER Se JACKSON DEATH tedgae 4 6 ’ 9 67 
— = S. SEX 6. COLOR OR RACE 7. MARRIED VER MARRIED 8. DATE OF BIRTH 9. AGE (In years Z 
p Ee BH tweras | 10-7-8 kage 
BUS .2 Male Negro wiooweo [J pivorceo [J -7-389 
@ ge 10a. USUAL OCCUPATION ee kind of work dane J0b. KIND OF BUSINESS OR 1]. BIRTHPLACE (County 8 State, or fareign country) 12. CITIZEN OF WHAT 
—? <2 during mast of working life, even if retired) INDUSTRY COUNTRY ? 
oes Laborer - Mondel, Md. U.S.Ae 
2 ‘gra. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
7, Arvin Jackson (D) Sally Summers (D) 
i the WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
=" Ir ar dates af s 


eo arunknawn) |(If yes 


217-16-2995 WA Hospital Records - Perry Point,Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: , " ; 

1 ip Sait aus (o) Arteriosclerotic heart disease 
Y DUE TO 
Conditions, if any, which gave ) Chronic brain syndrome assoc. 
tise to immediate cause (a), be tees I 7 
stating the underlying cause arteriosclerosis 
lest: {) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 

yes (] 


-transit permit: 


with cerebral 


200. ACCIDENT WAS UNDERLYING CL] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. Ue iu INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Hame, form, 20f. {City or town) (County) {Stote) 
sgl CAL? While Not While factory, street, affice bldg., etc.) 


After this certificate has been signed by the atterid 
MEDICAL CERTIFICATION 


e 3 should be detached far use as the burial 


pam. 9 atwark CL} atwark_ C1 
24 ea? thai (thMs hospital) cReHaeKIAE deceosed from_1L=-19-67 _,19___, to2=O=6 , 19__, 1A CIF Oe PlGF 
4 Bi cy xWxx_, ond thot deoth occurred 0: 35am, from couses and on the date stated abave. 
ep) ) ATTENDING MED. STAFF 2b, Dale eM 
Ak, mo. A? Cl brecror Cl pws CH on 7-O7 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death: 


7d. ADDRESS 
VA Hospital - Perry Point, Md. 


Zid. LOCATION (City or Town) (County) (State) 


Get b g P 


ADDRESS “25a. REC'D BY REGISTRAR 2b. ISTRARS SIGNATURE 


Watson, 24 W. Bethel Bt. Hagerstown, oe FEB 14 hog Cliarlo, eed, 


2c. PHYSICIAN'S 
NAME (Type) 


230. BURIAL, CREMATION, 


REMOVAL if 
Baer” 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


VR AIS (4 
20 M VA 


‘ 


od 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


rise to immediate cause (a), 


] fh ; Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
, i 
Ne 02102 CERTIFICATE OF DEATH 92097 . 
3 
ces 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission, 
S 
eos 0. COUNTY | a b. COUNTY 
2 US ecil MARYLAND Virginia 
m2 8S b. CITY DR TDWN {If autside corporate limits, c. LENGTH OF STAY IN 1b c. CITY DR TOWN {If autside carparate limits, write RURAL ond give nearest tawn) 
=o write RURAL and give nearest town) 
2=5 Perry Point 8 mos 1 day Alexandria - 
teh aes F d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. 1) RESIDENCE 
Sa if ON A FARM? 
oc a! A - : . L . pea : 4 
222 Veterans Administration Hospital 1310 River e ves [] NO 
= MS 
see 3. NAME DF First Middle Lost 4. DATE Month Day Year 
FEF )| Em MALACHI NMI JASPER | Diam 
aoe 'ype ot print D 8 1 li 
Eee 5. SEX i (DIOR OR RACE | 7. MARRIED (_) NEVER MARRIED []] 8 DATE OF BIRTH 9 GE (In fo FORDE UT Ls 
o6 irthday} lonths jays in. 
wee Mae Negro wioown Gt oworcelo []} 12-6-92 in 
see 100. USUAL OCCUPATION (ove kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ae 12. CITIZEN DF WHAT 
22s surigg most of working life, even if retired) INDUSTRY * COUNTRY? 
S82 armer Fairfax Co., Va. Us5,h 5 
Qa 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee 
Ese John (D) Carline Luke (D) 
=" 2 1S. WAS DECEASED EVER INU. ARMED FORCES? T6. SOCIAL SECURITY ND. | 17. INFORMANT Address 
Ee s (Yes, no, or unknown) [(If verane war or dates of service} 3 
£2 Yes a 8-18-2364|VA Hospital Records, Perry Point, Md 
rs = 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (<)) INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: ; ; 
~ Zé “ IMMEDIATE CAUSE (o) COMLluent Bronchopnevmonia, Bilateral 
see Xx DUE TO 
2 Conditions, if any, which gave ()_ Bronchiectasis 
= 
3 
3 
i 
I 
= 
2 
s 
— 
b= 
ig 
4 
= 
= 
2 
= 


A 
= stating the underlying cause ( YF Chronic Brain Syndrome due to 
= last. i tas (9 i 
3s — 
a a PART Il, OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
ae =  Sa.° ? 
4 = ys xx NO 
z = | 20a. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HDW INJURY OCCURRED. (Enter nature af injury in Part ! ar Part II of item 18.) 
= = | OR CONTRIBUTING C) CAUSE OF DEATH 
he | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. {city or town) (County) (State) 
me 2 Hour a.m. OD Nea i] factory, street, affice bldg., etc.) 
s ot work LI ot work 

2 “i ton Wren XX (this a) attended the —- fram 19.88, to_teb. , 19_© / thet EK RE 
sss Sxde CEH Geatxal Cem XXXXXXXXXXXE XxX xand that oT occurred at_2 45M, from causes and | on the date stated obove. 

= 2a. SIG he Ppl areous P ‘2b. DATE SIGNED 

a tcron CD pws Gel] 2/28/67 


je 3 shauld be detached far use as the burial-transit per 


e 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
Pp 


Se 2c. PHYSICIAN'S a aoe 
earl NaME(Tpe) S. GOLDGRABEN, M.D. VA Hospital, Perry Point, Md. 
a Ba. BURIAL CREMATION, 736. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 5 hee LOCATION (City or Town) (County) (State) 
5m AYO 1B-4- 62) | Swe woe a Cy 
‘24. FUNERAL DIRECTOR Ye Ae Da GIRS So. REC'D BY ie Ai ‘25b. REGISTRAR'S SIGNATURE 
an NELSON GREENE FUNERAL HOME - Alexandria Valo; MAR 2 git. WD bog ! 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 moy be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


~ 


3 226. DATE SIGNED 


ae ATTENDING MED. STAFE 
PHYS. O_omector OO Pays. Gd 


-6 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3 
~ VI) getg CERTIFICATE OF DEATH 
ez 3 ri PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmissian) 
S55 a. COUNTY a. STAT b. COUNTY 
2-5 ecil MARYLAND aryland _ 
23s B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b CITY OR TOWN (IF autside corporote limits, write RURAL ond give neorest town) 
= ou write RURAL ond give eae tawn} 4 
Bes Perry Poin 3 mos 8 days| Baltimore ‘ at 
en 4, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 4. STREET ADDRESS ESIDENC 
gat ia / f ; ON A FARM? 
225) Veterans Administration Hospital 1126 West Franklin Street s CL] Gd 
P= s = 3 AA ot First Middle lost 4. DATE Manth Day Year 
25 " . OF 
Ste Eiype or print WILLIAM JENNINGS Diath Februar 9 6 
as 5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED J] ] 8. DATE OF BIRTH TEUNDER T YEAR [IF UNDER 24 HRS. 
Ss % ly Month: Doys } Hours | Min. 
@tES Male Negro wiooweD [] oivorceD [}} 7-24-20 
§f£e 10a, USUAL OCCUPATION (Give kind of ee done TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
os during most of warking lite, even if retire INDUSTRY ¢ ? 

S82 *faborer Maryland USA. 
Cam 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
' z2 Chester Jennings (D) Maude Weaver (L) 
& TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
225 (Yes, no, ar unknown) |(If yes give wor or dates of service] ; - 
2&2 Yes ww IT 213-16-5404 |VA Hospital Records, Perry Point, Md. 
ce 18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), and (c).) aval BrIWEEN 
£33 PART |. DEATH WAS CAUSED BY: ‘ $ i H 
eS IMMEDIATE CAUSE (o) C22rhosis of the liver 
Bes oy 
sit STC! HOE, C2 
228 Conditions, if ony, which gove tb) fe 
PSs tise 10 immediote couse (0), z) 
Siete stating the underlying cause Dee 
se S lost. () 
eas yak 
435 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Bae z PERFORMED? 
o SS = yes] no 
2 s 
ERE = | 200. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 
255 & | OR CONTRIBUTING CI CAUSE OF DEATH 
Bee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s o S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City ar town} (Caunty} (State) 
e5° 2 Hour o.m. While Nat While factary, street, office bldg., etc.) 
se 2 ot work ot work 
een 21. | certify that (A (this haspital) attended the deceased fram_NOv , 1909, to_febe 9, 199%, thaxy}t}panrptoss 
ese xsmpoxhe dered saltve oxexx xx xx ct xocxx0nd that death accurred atl: 10 M, from couses and on the date stated above. 
eS 
Zoe 
= 3 
ase 
2 3: 
Pd 
& 
= 
J] 
z 
° 
= 


p< 


oz 2c. PHYSICIAN'S 22d. ADDRESS. . 
ee NAME (Type) VAH, Perry Point, Md. 
a 
35 23o, BURIAL CREMATION, ‘7b. DATE THEREOF. 23e_ NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Tawn) (County) AD 
= a MO ec} 
So (IBOLIE"  12-14-67 |Be/ te Wal 1Com | Bello: Ch Ch 
b ‘CIOR DRESS 250. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE, 
RAIS (4) | ets ; [0 13M ea tou Ave, ‘ FEB 14 1967 Ghani, \ 
0 M 1/66 Sullivan Funeral Home, Baltimore, Mad. DATE P f A 


E 


s 


Pages 1 and 2 


cremation, or removal, and in any event, within 72 hours after death. 


uted within 24 hours after death. 


an and completely filled in by the funeral 


ificate Geog 


ransit permit. Then please remove carbon papers. 


ed by the attending phys’ 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


a 
5 
5 
s 

r=) 
= 
a 

i 
2 

2 
= 
3 

= 

= 
5 
3 

1 

2 

= 

= 
< 


= 
5 
a 
2 
s 
2 
s 
@ 
2 
5 
_ 
Ss 
2 
3 
@ 
£ 
o 
ey 
2 
3 
@ 
a=) 
= 
=I 
f=) 
es 
a 
cy 
@ 
By, 
3 
a! 
2 
3 
= 
> 


B 
= 
5 
a 
2 
i 
2 
rs 
a 
= 
= 
o 
2 
= 
Ss 
r=) 
3 
a 
Ey 
a 
2 
2 
= 
a 
2 
= 
s 
= 
= 
uv 
= 
= 
» 
y=) 
= 
3 
3 
= 
a 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


VR AIS (4) 
20M 1/65 


bas‘ vat ao iil 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02103 CERTIFICATE OF DEATH 02099 
1. PLACE ie DEATH 2. USUAL RESIDENCE (Where deceased lived, If insti esidence admission) 


. ¥ . ‘ 
a. CDUNT Cecil nara a STATE Md, b. COUNTY Cecil 
b. Ba Tae ae) ii puts ide cor pacate timtts, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
eyicdon 7 Weeks Elkton q-] 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. ee 
Devine Haven Nursing Home 448 North Street ve ate 
3. Nae ep First Middle Last 4 pere Month Day Year 
(ype or print) ADETATDE DAMES JUERGENS | para February 7 9 19 67 
5. SEX 8. COLOR OR RACE] 7, MARRIED [iq] NEVER MARRIEO [-] | & OATE OF BIRTH 9. AGE (In years [IFUNOER 1 YEAR IF UNDER 24 HRS, 
e = last pirthday) (Month: Hi Min. 
| Female White | wows pivorceo]|July 1 8, 1890 vis Be ba | meee | . 
10a. USUAL OCCUPATION fate kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY, COUNTRY? 
House wire home Penna. Ut 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Robert P, Dames Emily Binker 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


16. SDCIALSECURITYND. | 17. INFDRMANT Address 
No Mrs. Lillian J. Spence Eikton, Md. 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET ANO OEATH 
PAR OATES Eg fore CVA wdonk | Up onsthae 


VAX | OUE TO ' : : 
Conditions, If any, which 0) arene SCE E Rot se # V D iS Are | we ns 


gave rise to immediate 
cause (a), stating the QUE TO 


underlying cause last. (©). 
é | PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NDT RELATEO 1D THE TERMINAL DISEASE CONOITIONGIVENINPART l(a) | 19. was aut 
eS eh 
é yes [] No 
= 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of item 18.) 
6 | DR CONTRIBUTING [] CAUSE DF DI 
© | (IF EITHER, NDTI EDICAL EXAMINER) 
g 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
8 Hour a.m, While — Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work 


21. | certify that (I) (this hesnig) aug the deceased from. 729, 19bb | to 19.47, that (1) (we) ast 
saw the deceased alive gn. = 19_$/7_, and that'death pccurred ate: 45M, from the causes and on the date stated above. 
22a. E . 22b. OATE SIGNED 


bh wo SRLM Bitar SE Col Fee 3, 1400 


ef 
22c. PHYSICIAN'S) 22d. ADDRESS 
jimmie (Caren AKoners Je mol az e. Nm Sr, Exyron Maeyranp 


23a. BURIAL, CREMATION,| 23b. DAT REDF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


Harte” | rep. 10, 1967 Oakland Phila. Penna. 


24. FUNERAL OIRECTOR ADORESS 25a. REC'O BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


PIPPIN FUNERAL HOME Elkton, Md. 


ome FEB 15 . hicwbo 0 m 


the funeral 
ages | and 2 


e carban papers 


if 


nd pletely filled in by 
@ : 


hen pleas 


i 


igned by the attending physicia 
-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 
JO FUNERAL DIRECTOR: After this certificate has been si 


should be filed with the State Dept. af Health priar ta burial, cremation, or remaval, andi 


director, page 3 shauld be detached for use as the burial 


3s 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M) 021064 CERTIFICATE OF DEATH 02100 


within 72 haurs after death. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2 UY Ceeil] eats 0. sma b. COUN 
B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside carporote limits, write RURAL and give neorest town) 
vet A on give neorest town) Elkton 
@. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) d. STREET ADDRESS 
| Union Hospital RD# 2 
3. NAME OF First Middle last 4. DATE Month Doy ‘Year 
eerie Chri . i ne Me Kemp Dear February 8 le 67 
S. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. ie (nro ls UNDER tis. 
Female |White wioowe [) oworced {July 21,1906 | 60" vs joys | Hours ] Min. 


y event, 


Wo. USUAL OCCUPATION ie kind of work done 0b. KIND OF BUSINESS OR 
durigg,most of out ra if retired) INDUSTRY 
ousewire 


13, FATHER'S NAME 
Willard Philhower 


11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN nF WHAT 
New Jersey Usk” 


14. MOTHER'S MAIDEN NAME 
Margaret Buckom 


ie WAS Dati ey ay U.S. ARMED ee 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, NQ, or unknown give wor or dotes of service] . 
‘ie ve Norman J.Kemp Elkton,Md. RD# 2 
18. st oF DEATH (Enter only one couse per line for (0), (b), ond (¢).) a 
PART |. DEATH WAS CAUSED BY: = 2 
IMMEDIATE CAUSE (0) émmn 4z EDdem 
4 DUE TO 


Conditions, if ony, which gove () mM fo) CHLD/4C /f7 PUTLOPAT 

rise to immediote couse (0), DUET 

stoting the underlying couse i 

lost. a ean: @ 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o) 
(D ADENO CHRENOMA UTS DOKLYON Gime 


200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 7B) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L] otwork CI 


21. | certify that (1) (thé ) attended the deceased fram_2/ (2/67 19_.., to_ee@/F/67 __, 19__, that (1) (se) last 
She deceased alive an. 19___, and that death accurred at, M, fram causes and an the date stated abave. 
ATTENDING MED. STAFF anal ee 
MD. PHYS. oecror CO) ews O] RSL SE 
: ; id. ADDRESS ; 
nane(iyee) Robert J.GrAéy Elkton,Md. 
23o. SURIAL CREMATION, 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 


; 4 2/11/6 Silverbrook Wilmington, Delaware 


Buy ye 
24. FUNERAL DIRECTOR 3 ADDRE y Bo. aa Y REGI i L ‘25b. REGISTRAR'S SIGNATURE 
tT rere eG fame OO TY toe” Pela ae 


19. WAS AUTOPSY 
PERFORMED? 
vse no 1 


MEDICAL CERTIFICATION 


e.. ions. 


TO DEPUTY e. EXAMINER: This certificate should be executed within 24 hours after deoth. 


in Item 18. Give Poges 1, 2, and 3 t 


ingns Office olang with form PM3. Pa: 


necessory, please execute the certificate, writing the word ‘pending’ in pen 


Urn 
oF 


és’ land? with the Stote Department of 


Poge 3 should be used os a buriol-tronsit permit. File 


Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


the funeral director. Poge 4 should be forworded to the Chief Medical Exam 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
6M 1766 


¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0 5; MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


1. PLAGE OF DEATH 
0. . ST 
Cecil MARYLAND ae Maryland 8 COUN Geeusl 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL ond give neorest town) F 2 
Bainbridge Bainbridge 79 
a. NAME OF HOSPITAL OR INSTITUTION (If not in hospifol, give street oddress) @. STREET ADDRESS e. BRIDE 


Trailer #68 - Bainbridge Village Trailer #68 ves (] no C] 


a MARE OF First Middle lost 4. BATE Doy Year 
(Type or print) William LaMarche DEATH 2 14 19 67 
S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED 8. DATE OF BIRTH 9. AGE 3 yeors TFUNDER T YEAR| IF UNDER 24 HRS. 
: od lost birthdoy) fonts Doys | Hours | Min. 
le white wiooweo [J DIVORCED 1/12/67 ss 
100. USUAL GCCUPATIC! ive kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of workin even if retired) INDUSTRY ps 
=- --- Maryland 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Thomas Louis LaMARCHE JoAnn Winifred LINGLE 
1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. \7. INFORMANT Address 
(Yes, no, or unknown) |(IF yes give war or dates of service] 

Sa Bele pom Hospital Records 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: oa 
IMMEDIATE CAUSE (0) Interstitial pneumonitis (SDIT 


oe A DUE TO 
Conditions, if ony, which gove (b) 
fise to immediote couse (0), DUE 
stoting the underlying couse To 
pealeg () 
wx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WASAUTOPSY 
3 ves &] No [] 
& j 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
S¢ ] PRIMARY CL) or CONTRIBUTING C] 
| CAUSE OF DEATH. 
S| 2c. TIME OF WIURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF jaa (Home, form, | 20 (City or town) (County) (Stote) 
lour om. . While Not While foctory, street, office bldg, etc.) 
2 p.m. \9 ot work O ot work | 
21. | certify that | taok charge of the remains described abave, held an Autaps' Inspection [_], Inquiry [_}. and in my opinion 
deoth resulted fram:  Naturol causes J, Accident ([], Suicide Homicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 
bal ees ASSISTANT MEDICAL EXAMINER [3k 22. DATE SIGNED 
aaa DEPUTY MEDICAL EXAMINER [_] 2/14/67 


NAME (Type) Address (Street, city, town, or aI 


ROWE i ave 
ei 


hin 72 haurs after death. 


ra 
oS 
= 
5 
a 
2 
a 
2 
es 
a 
o 
= 
= 
2 
x 
3 
€ 


irectar. Page 4 should be farwarded ta the Chief Medi 


necessary, please execute the certificote, writing the word “pending.’ i 


Health ar its designated agent, priar to burial 


2 
iret 
E 
5 
S 
a 
2 
s 
3 
S 
3 
° 
” 
o 
a 
3 
g 
s 
2 
2 
z2 
:38 
3 
2a 
Ea 
=e 
5 
$3 
~a 
sa 
2.= 
eo 
4 
se 
a) 
> ae 
ot 
is 
= 
ss 
ER 
no 
2 


3 
5 
2 
Ss 

z 
2 

es 


VR AISME (5) 
6M 1/66 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02106 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
|. PLACE OF DEATH 1 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY ¢ edt ) eeniin oSate De), COUNTY Kewdgsy de: vA 
b. era pups arparae hes, + | c. LENGTH OF STAY IN tb «. CITY OR TOWN (If autside carparate limits, write RURAL and give aes town) 4% i 
ofa D.O.A Rural — Neweast 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 8 on is 
4 ‘ ? 
Valen Hosp/ta | o Fath Broe. dome, ves [] no ~* 
af NAME OF a) De Lost 4. DATE Manth Day Year 
OF 
(Type ar print) ar WM Son Lauer DEATH x 20 v G 7 
5. SEK 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [—]] 8. DATE OF BIRTH A fin ious TFUNDER [YEAR] IF UNDER 24 HRS. 
t bicthda Min. 
VW wiowe [J DIVORCED /~/o -/9IZ, Res al : 
10a. USUAL OCCUPATION (Give kid of ha dane T0b. KIND OF BUSINESS OR 11, BIRTHPLACE (Stote or foreign country) V2 EIEN OF WHAT 
during most of working life, even if retire DUSTRY OUYIRY? 
hudte~dne ver MET HALT Sy Mautana Des Ak 
T3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joh, Lauer Severing B. Hadlum 
F ete a FORGES? of; SOCIAL SECURITY NO 17. INFORMANT Address 
es, na, ag unknown) |[If yes give war or dotes of service = ‘ » 
=— ~0'7-35:24| Mrs. Preida Trui TE (Sister), Bridge) le Del 
1B. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (¢).) INTERVAL BETWEEN 


ONSET AND DEATH 


PAT ORTH WAS TH aus) Adare My darde's) 


TACT DUE TO 
Conditians, if ony, which gave (b) 
tise to immediote couse (a), DUE 
stating the underlying couse to 
fost. (9 
ce | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. eee 
S oo ? 
z ves [[] No (AA 
= | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il af item 1B.) 
= | PRIMARY L or CONTRIBUTING O 
S | CAUSE OF DEATH. 
3 [aoc TIME OF INIURY Marih, Day, Yeor 20d. INJURY OCCURRED Te. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
= Hour a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 9 atwork CL} otwork C1 
21. | certify that | taak charge of the remains described abave, held an Autapsy [_], Inspectian [47 Inquiry [}4~ and in my opinion 
death resulted from: —Noturol couses [SA Accident [7], Suicide [], Homicide [1], Undetermined manner ([] 
red CHIEF MEDICAL EXAMINER (C] 
Sehasiine het art wp, ASSISTANT MEDICAL EXAMINER [] 4 Bes DANE eM 
Ranier (7 Ty DEPUTY MEDICAL ExamineR [EI 20~67 
NAME (Type) we i bYerYy Mad. Address (Street, city, town, ar county) Elktm, Md. 
230. BURIAL CREMATION, 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) {County) (State) 
REMOVAL (Speci Zs = ; 
Buereee” | 2-23-62 | BRPCE ULE BRIDGE ViLLE DEL 
24, FUNERAL DIRECTOR Le? Z, ADDRESS 250. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


piPein_Feyrk ps Home Zz RTIN, MP-| MER 23 s9R7 [Olorbte Vasetas 


‘, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02107 CERTIFICATE OF DEATH 02103 


ts funeral __ 
‘ages | and 2 
fter death 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) / 
b. COUNTY 


a cowNY = Cecil o.STAE Delaware N.C. 


y filled in b 
On popers. 


din any event, within 72 hours a 


icion ond completel 
se remove carb 


p 


transit permit. T 


gned by the attending 


After this certificote hos been si 


director, poge 3 should be detached far use os the buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after deoth. 


should be ‘Ned with the Stote Dept. of Heolth prior to burial, cremation, or re 


Page 4 may be retoined by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


FS 


= 


38 
=> 


MARYLAND: 
b. CITY GR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb ©. CITY OR TOWN (iF autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give_nearest tawn) : 
kton wk Newark Yie- 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS o. TE RESIDENCE 
Union Hospital 1101 Barksdale Road vs BOC) 
i Name Of First Middle Lost 4. DATE Month Doy Year 
- OF 
(Type or print) Edward Stanley Machulski Deata 2-22-07 9 
. SEX 6 COLOR OR RACE] 7. MARRIED] NEVER MARRIED [_]] 8. DATE OF BIRTH g. Ae fn ues ho a ARS. 
. a: thday ti Days Min. 
Male White wiowto [7] vivorceo | 11-13-1914 a falc ges ese | os 
10s USUAL OCCUPATION (Give ie Cee 106 ie OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or fareign cauntry) 12, STEEN OF WHAT 
luring most of working life, even if retires ISTRY C . TRYR 
Machinist Mig. Wilmington, Dela. Wes 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Machulski Mary 
is WASD pet Te FORCES? «16: SOCIAL SECURITY HO. 17, INFORMANT ‘Address 
'@S, NO, ar UNKNOWN yes give war oF lates af service, . 
e WW 2 221 -01-9966 | Stella N. Machulski Same 
18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
sy vy IMMEDIATE CAUSE (a) j 
IIAN DUE TO 
Canditians, if any, which gove (b) 
fise to immediote couse (a), DUE To 
stoting the underlying cause 
fast @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
S Ce ae TE a PERFORMED? 
2 Chronce brain Syndrome _dve to a(coho vs] so 
<= | 200. ACCIDENT WAS UNDERLYING C) ‘0b. DESCRIBE HOW INJURY OCCURRED. (Entes noture of injury in Port | or Part Il of item 18.) 
8 | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
s Hour a.m. While Nat While factory, street, office bldg., etc.) 
at wark at work 
21. J certify that (1) (this haspital) attended the deceased fram FEES WES ta_ 2-22-67, 1947, that (1) (we) last 


19. 7, and that death accurred at_x 4M, fram causes and an the date stated abave. 


= ae 20, DATE SIGNED 
PHYS. oiector C) pas, 


2-24-67 
22d. ADDRESS. 
Medical Building, Newark, Delaware 


Ba. Eu fava 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Store) 
Burts” 2-25-67 _| SI Saints Cemeter Marshallton, N.C. Dela. 
4 Z 


ATTENDING. 


ADDRESS 250, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Newark, Dela. | EB 27 1967] £Corles Js 


=! 
— 
4 


ban papers. Pages | and 
within 72 haurs after death. 


completely filled in by the funeral 


H physician and 
transit permit. Then pee remove var! 
, crematian, ar removal, and in mysevent, 


igned by the attendin 


After this certificate has been si 
director, page 3 should be detached far use as the burial 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
shauld be filed with the State Dept. af Health priar ta buria 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 > 


02108 


CERTIFICATE OF DEATH 


02104 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 


a. COUNTY 0, STATE b. COUNTY 
Cecil MARYLAND Maryland Anne Arunde 
B. CITY OR TOWN {IF autside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF autside carparate limits, write RURAL and give nearest lawn) 
write RURAL and give nearest town) 
Perry Point 3 yrs 11 mo Dorsey P 
@. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) 4, STREET ADDRESS 8 BRED DEE 
eterans Administration Hospital Race Road ves [] no C& 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
\ECEASED 7 a 6 
ype of print) EROME. H. MATTHEWS DEATH Februar 151967 
6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |_IFUNDER TYEAR [TF UNDER 24 HRS. 
et irthday) Months | Days | Hours [ Min. 
Negro wipoweo [7] owvorced []| 11-11-18 4 ves. 
10a. USUAL OCCUPATION ay kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY 
orer Railroad Dorsey, Maryland S.A. 


13. FATHER'S NAME 


Samuel Matthews 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 


17. INFORMANT 


14, MOTHER'S MAIDEN NAME 
Annettie Lomax 


Address 


f j NUS: RES? a6: SOCIAL SECURITY NO. 
5, NO, or unknown! 5 give war OF ice a 
: Yes. ba Ww Tt eet 177-29-2086 | VA Hospital records, Perry Point, Md. 


18. CAUSE OF DEATH (Enter anly ane cause per line for (0), {b), and (c).) 


PART |. DEATH WAS CAUSED BY: + 
IMMEDIATE CAUSE (a) ___ PRE UMONL A 
QUE TO 
Canditions, if any, which gave (b) Brain tumor 
tise to immediate cause (a), 
stating the underlying cause DUE TO 
eS Rea Q 


a! 
AF A AA 
20a. ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor 
Hour o.m. 


‘20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


While al Nat While 


p.m. 9 at work ot work 


21. I certify that (if (this hospital) attended the deceased 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


INTERVAL BETWEEN 


sea Ret 


19. WAS AUTOPSY 


PERFORMED? 
yes] No Oe 
205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part {I of item 18.) 
‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
foctory, street, office bl 
from_Mareh 1.05, to Feb SVE C os 


storecthecrteremsedcrlinecomexxxxxxxxxxtkxx , and that death accurred at_LO: OM, fram causes and on the date stated abave. 


‘220. SIGNATURE 


‘2c. PHYSICIAN'S 


‘2b. DATE SIGNED 


2-16-67 


‘MED. 


ATTENDING 
PHYS C1 _oirector 


STAFF 
O pws. O 


22d. ADDRESS 


NAME (Type) 5S. A. HEGEDUS VAH, Perry Point, Md. 
Ba. BURIAL, CREMATION, 3b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) (County) (Stote) 
suet 2/20/67 Balt. National Cem. Baltimore, Co. Md. 


24, FUNERAL DIRECTOR ‘ADDRESS 


Yutter Funeral Home, Baltimore, Md. 


‘25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


DATE B24 1967 by 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


ER. 92103 CERTIFICATE OF DEATH 
eh 
3 SEE Tt ce DEATH 24 Per ae a (Where deceased lived, if institution: Residence before admission) 
73 os o. COUN 0.5) b. COUNTY 
5 2Se Cecil MARYLAND Maryland Cect 
bi £25 b. CITY OR TOWN (If autside corparate limits, LENGTH OF STAY IN 1b < CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
wn os write a fl on nearest tawn) 
Bi Wace Life Elkton Sieg 
o- — ae! ee d. NAME OF aa Boe. (If nat in haspital, give street address) d. STREET ADDRESS e. IS RE IDENCE 
X Bee 6! Union Hospital 324 North Street res-L) NOK) 
ae 3, NAME OF First Middle tost 4, DATE Month Doy Year 
= 3s DECEASED oF 
ae ee {Type or print) Walter S. Maxwell DEATH February 26, 67 
2 f~ 5, SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]]| 8 DATE OF BIRTH 9. AGE fin yeors TIFUNDER 1 YEAR [TF UNDER 74 HRS. 
3 82 lost irthdoy) Doys Min. 
zg Male White winowe [XJ _—bivorcto C]| Aug, 12,1875 ys 
e S fe 10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country, 12. CITIZEN OF WHAT 
{County 
ef 22s Saas ae lite, even if retired) ean uy D ‘ Mi nd ¢ NTR? 
Sse rin emocra arvla oS.Ay 
2 ra 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ie. Sa 
S$ S28 George H. Maxwell Laura Fowler 
Sse ri tS US. ARMED FORCES? T 16. SOCIAL SECURITY WO. 17. INFORMANT Address 
Ss fees es, qq, orunknawn) {If yes give war or dates af service] 
3 £62 fo P12-01-75244A Hospital Records 
2 i a2 1B. CAUSE OF DEATH (Enter anly ane couse per line far (a), oo and (¢). INTERVAL BETWEEN 
Be Ae £ PART |. DEATH WAS CAUSED BY: . WA - T AND DEATH 
Se a5 y IMMEDIATE CAUSE (0) : é, walle se fer 
weet DUE TO 
= aero Conditions, if ony, which gave (0) 
5.255 rise ta immediate cause (a), 
ra 
fo apa sting the underlying couse ¢ DUE “ 
tS a st. () 
Beoue — 
o s 43 a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
258.2 S ee PERFORMED? 
re s= = 0 
25 225 5 yes] Ne 
= Ssz | 200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | ar Part Il of item 18.) 
Bae = 
Seas & | OR CONTRIBUTING C1 CAUSE OF DEATH 
eae. Shee S [{IFEITHER, NOTIFY MEDICAL EXAMINER) 
> ay: = SF 0c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City of town) (County) (Stote; 
> £ Es = £ Hour a.m, While Nat While factory, street, office bldg., etc.) 
a tagiilas tae at wark at work 
Z>S8o5 : - - ; 
Pia a 21. | certify that (I) (this haspital) attended the deceased fram = Bo~ 1967, to k= LE— , 196 5, that (I) (we) last 
Ge ese = he deceased alive an at = 19___, and that death occurred atZ M, fram causes and an the date stated abave. 
S25set TURE 22b. DATE SIGNED 
ee an Jn VY) 
ow, = ATTENDING ED. STAFF 4 
Ss fez P72 aA any Lenn = ae = ADDRESS iene iter allege 87 
= pI I 5 
Zea 5 
ers NAME (Type Moe. Le Sw) 103 Siugerl. fr BH hu 7k 
=) ———— 
Suz | 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ep ees 
ecer". K eme KtTOn MO 
ie V4 ADDRESS 7a, RECD BY REGISTRAR AB S SIGNATURE 


85 


mises Ss Hb or’ Funérais, Elkton, Ma. |MAR6 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; he 4 CERTIFICATE OF DEATH ( 
4 53 1. Lag ssl 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
por Cecil pene a, STATE Maryland b. COUNTY Gio 5 7 
al Bs b. CITY OR TOWN (if outside Corparate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Ilmits, write RURAL and give nearest town) 
Bose write ere L and give nearest town) ly 5 
23 Likton 7s Wks. Elkton / 
r 3 oS a. ae ‘OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ®. 1S RESIDENCE 
te a . 
ERs Union 205 W. Main Street ves] no 
2s= 3. AME OF First Middle Last 4. DATE Month * Year 
o> 1 
ee (Type or print) MARION R. Me CARTY bea February 1907 
Seon 5. SEX 6. COLOR OR RACE |7, waRRIED [] NEVER MARRIED [-]| & DATE OF BIRTH 9. AGE (in years [IF UNDER =a iF UNDER 24HRS. 
las} a hay) Months | D rr MI 

a: = Female White wtDoweD G pivorcen[] |’ CD « 551906 $4 bee | oP yl ae peaee ¢ 

rs 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL BIRTAPLACE (County & Stal, o foreign country) | 12. CITIZEN OF WHAT 

sa during most of working life, even If retired) INDUSTRY 

3 House wife at_home Hampton, Va. 

S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

George W, Rowe Ethel Howard 


15. WAS DECEASED EVER IN U.S. ARMEDFDRGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) Md. 


No None Mrs. = R. Litzenberg Elkton 


18. CAUSE OF DEATH [Enter only one cause per lingfor (a), (b), and (c).] ] INTERVAL BETWEEN 

ONSET AND DEAT! 

PART I. DEATH WAS CAUSED BY: 

_y » . IMMEDIATE CAUSE (a) Coren ma Aap Losers 2 pee 
# , DUE TO | 

Cenditions, If any, which (b) A “— 


transit permit. Then 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. SY 
ae <i 
1s ves[-] No §Q 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part Il of Item 18.) 
o¢ |] OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
Fd 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
8 I. While. — Not While 
= p.m. 19 at work at work 


21. | certify that (1) (this i aa ae ital) attended the deceased fro Be. to Fee. , 19.69 _, that (1) (we) fast 


saw the deceased alive on. a ae and that deatfoccurred ab? M, from the causes and on the date stated above. 
DATE SIGNED 


22a, peg 
Rel Kea mo. PRYS NS Binector [1] PAS. ole f i 1949 
22, em ea ‘ADDRESS 

pre ee Bee Main de, Elton, Ina 


NAME (Type) ALP H Aw DR 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF PEELE OR CREMATORY 23d. aaa (City, town or © Ina. (State) 
Immaculate Concentibn Cemetery Cherr 411 


freee 
24. FUNERAL DIRECTOR RESS. 25a. REC'D BY REGISTRAR| 25b. “Srersiantes SIGNATURE 
ves POPIPPIN FUNERAL =, Elkton, ud feecailia aa 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after de 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


director, page 3 should be detached for use as the burial 


Buria 
20M 1/65 DAF EB 16 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


24 hours after death. | 
as 
ae 


filled in by the funeral 


ing ek) 


death. 


Pages 1 and 2 


ed withi 
‘ompletely 
lease remove carbon papers. 


ificate be, 
ransit permit. Then p| 
cremation, or removal, 


ed by the attend 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


24. FUNERAL DJRECTOR 
VR A15 (4) . how Jy 
sree O Lgl Waddea che Bere fe Cuh R 


and in any event, within 72 hours after 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 02114 CERTIFICATE OF DEATH 02107 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: ‘before admission) 
a. COUNTY - a. STATS: b, COUNTY ? 
MARYLAND aryland Cecil 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Elkton Lo) 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e pabeie e 
| Union Hosp. Elkton,Maryland 123 W. Main st ves[]_nol) 
3. NAME OF First Middle Last 4. DATE Month Day Year 

DECEASED OF 

CoppetaenD) ary E, Niederthal pete 2/20/67 19 
5. SEX 6, COLOR OR RAC! 


7. MARRIED [_} NEVER yer % PRY FSH 


9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) ee Days | Hours Min. 
yrs. 


We- WIDOWEDX SE DivorceD {_] |. /33.8- 
10a. USUALOCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR IT BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
House work Cecil CO. Maryland U.S.A. 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


15. WAS DECEASED EVER INU.S. ARMED Eee 16. SOCIALSECURITY NO. | 17. INFORMANT 


(Yes, no, or unkown) |(Ifyes pive serene 


“P53 W. Main 
Eibto 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETH EEN 
PART I, DEATH WAS CAUSED BY: 5 ZL 
2 IMS RARER) Cle Orr h Se sl a a 


- / DUE TO 4 
Conditions, If any, which Hy hnwH if (ame 


gave rise to Immediate (b) 


cause (a), stating the DUE TO tas t Creve & > 
underlying cause last, ©. Celine? Pee 5 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART1(a)  |19. Was AUTORST 
See 
é ves] Nol] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| of. (Clty or town) (County) Gtate) 
a Hour whil factory, street, office bidg., et 
a le — Not While 
= p.m. 19 at work L_} at work |) 
21. | certify that (I) (this hospital) attended the deceased from. 19___, to. 19__, that (I) (we) last 
saw the deceased alive on 19____, and that death occurred at_____M, from the causes and on the date stated above, 
22a. SIGNATURE ie ee | 22b, DATE SIGNED 
ATTENDING MED. STAFF ‘ 
4 fr : mp. PHYS. Pl_birector (] Puys. [1] ETLE 7 
220. /PHYSICIAN'S 22d. ADDRESS 
/ NAME (Type) 
‘23d. LOCATION (City, town or county) (State) 


23a, reoni Sest | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
ur tad Sd. 


25a. REC'D BY R' jb. REGISTRAR’S SIGNATURE 


“} 


e + 
death 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after 


Page 4 may be retained by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH = 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201” 


— 


x, hen, G 


HTNERAL AIGEIOR 7 ADDRES So. RECD BY REGISTRAR J7&b, REGISTRARS SIGNATU 
VR AIS (4) tf CLAADP a Bs c 
20 Miva bterdén’ faneral Home, Perryville, Ma. [om FeB1?7 1867 £ Lic lag 


me fy (02112 CERTIFICATE OF DEATH 
soe 1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
S5-B._/] a COUNTY a, STATE | ‘ b. COUNTY J 
2738 Cecil MARYLAND District of Columbia 
285 B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Tb ©. CITY OR TOWN (If avtside carparate limits, write RURAL and give nearest Tawn) 
= Se oon RURAL Cy give ne tawn} week 2588 f 2 
oe erry Poin ays ashington Z 
2 o 
&¢S @. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) T STREET ADDRESS 6: RESIDENCE 
Bat ties iy sé i 
2s Veterans Administration Hospital 411 11th St., N.E. Yes L] Node] 
mS 5. NAME OF First Middle Lost 4. DATE Manth Day Year 
55 F 
Sse {Type or print) WILLIE FRANK RYLES beard = February 8 196 
ae 5. SEX 6. COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED []] 8 DATE OF BIRTH % AGE In is TFUNDER YEAR [IF UNDER as 
62 jast birthdoy) in. 
ee Male Negro winoweD [] pore) [| 6-26-25 4 ys. 
Ss Ss Too, USUAL OCCUPATION (Give kind af wark done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
pag tes durin ra coviae lite, 3 ifretired) INDUSTRY “4 ry ER 
Beis alescler eorgia ~SeAe 
Sas T3, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
foes . . . 
ass Willie Ryles (D) Frankie Powell (lL) 

e 

ae 2 is WAS DECEASED aa US: ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 

=e, ‘es.na, or unknawn| Si gs dates of service) : 
ee Yes AEE 266-22-0335 [VA Hospital Records, Perry Point, Md. 

5 
4 a2 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c),) INTERVAL BETWEEN 
=oe eee eae at () Acute Pulmonary Edema SEAR PE 
>So () 
see DUE TO 
2 2.5 Conditions, if any, which gave (b) Uremia 3-1 Wks 
235 sise ta immediate cause (a), 
FBS d ‘ DUE TO 

stoting the underlying couse ¥ & 

ieee Nia «)_Arteriolar Nephrosclerosis (Malignant Hypertensijgm6 Mos. 
fae = 
4385 = | PART II. OTHER SIGNIFICANT CONDITIONS ¢ BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
£3s =] 
pas = yes] no (] 
ER} = = SOB SACIDENT WAS UNE NG 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il of item 18.) 
= © | OR CONTRIBUTING LI CAUSE OF DEATH 
ee © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
23s S J 200. TINE OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF TnRY (Fone, farm, - | 20. (City or town) (County) (Stote) 
£a 2 our a.m. While Nat While factary, street, affice bldg., etc.) 
Coke a p.m. at wark at work 
ater =e = 
= 21. I certify that (Oxthis hospitol) attended the deceased fram_Jan. 24 _, 19 /toFeb, 8 , 19.67 thokbtxtown)atoct 
35 sour Hoe Mocgoset MbTK WKXXXXXKXXKXNKKKK and that death accurred atQ: M, fram causes and an the date stated abave. 

se |. SIGNATURE 5 ae ‘2b. DATE SIGNED 
zoe {[ jue, |<@ eae ok ee 
eo o : D. . Le aes 
of Tic. PHYSICIAN'S 7 Tid. ADDRESS 
Pieet NAME(Type) IRINA REUS, M.D. VA Hospital, Perry Point, Md. 
Ss 7 = 
225 OFMA p = na 7 
Sz a ie ae ean 23b. DATE THEREOF ; 23; OPAEMETERY-OR CREM oy V/, iS IOWA ity of-Fows (County) (State) 
ea ef Or bela fered Lb fede De Cd ss 


\ 


tt MARYLAND STATE DEPARTMENT OF HEALTH - 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ~ 


02113 CERTIFICATE OF DEATH 02109 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissiog) 


jan papers. 


emave carb: 


CQ 0, STATE _ b. COUNTY 
ecl MARYLAND New Jersey 
B.CHY OR TOWN (If outside corporate limits, © LENGHQOF ry © CITY OR TOWN (if outsid te limits, write RURAL ond give nearest 
pone at oe eteors xan ey50 aay (If outside corporote limits, write ‘ond give nearest town) 
Pe Poin 2 yrs 5 hos Lavallette Lg 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS alte als 
Veterans Administration Hospital 600 Grand Central Avenue ves [1] NO fe] 
3. NAME OF First Middle lost 4, DATE Month Doy Year 
PECEASED OF 
Type or print) HARLES (ej CHLOSSER DEATH Februar 
5. SEX 6 COLOR OR RACE | 7. MARRIED Fe] NEVER MARRIED [—}] 8 DATE OF BIRTH 9 AGE fn yoors 
lost birthdoy) 


White _ widowed [] pivorceD [7] -14-96 ys. 


be executed within 24 haurs after death. 
re 


Con) 


|, and in any event, within 72 haurs after death.” 


ph 
en ple 


igned by the aera 
-transit permit. Th 
, rematian, or remava 


The law requires that the death certificate 
ur 


After this certificate has been si 


je 3 should be detached far use as the b 


d with the State Dept. af Health priar ta buri 


Ne 


Page 4 may be retained by the haspital ar attending physician. 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pa 


TO FUNERAL DIRECTOR: 


Oo USUAL OCCUPATION (Give kindof work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
one Freehold, New Jerse S.A 
TS. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oseph Schlosser D Emma_A. Clark D 
Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |{If yes give war or dates of service| - 
es W 43-18-1758 IVA Hospital Records, Perry Point, Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c)) INTERVAL BETWEEN 
PART I. Y: ND DE 
ART DEATH Was TMPDIATE CAUSE (o)_ACUte pulmonary edema sudden 
WG DUE TO 
Conditions, if ony, which gove o)_Arteriosclerotic heart disease 6-7 years 


tise to immediate couse (0), 


stoting the underlying couse DUaIO * 

lost. — ()_Arteriosclerosis, generalized ears 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
Cerebral infarction - old (C.V.A.) vest} No 


‘200. ACCIDENT WAS UNDERLYING C} 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. Ge INJURY Month, Doy, Yeor 


MEDICAL CERTIFICATION 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
our O.M. 


20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
While Not While foctory, street, office bldg, etc.) 
pm. 9 otwork L)otwork C] 
is hospital) ottended the deceosed from May. , 1984 , to Feb. , 1G EEF Tet 
xxx ond thot deoth occurred ot 2: 30M, from couses ond on the dote stoted above. 
22. DATE SIGNED 


2-3-67 


To. SIGNATURE 


ATTENDING NED, STARE 
mo. pHYs, CJ oirecror CO pus) 


22d. ADDRESS 


Tk. PHYSICIAN'S 
NAME (Type) So 


230, BURIAL, CREMATION, ‘23b. DATE THEREOF 
REMOVAL (Specify) aNd ae 2 
3 


23c. NAME OF CEMETERY OR CREMATORY 


(County) (Stote) 


8s 
=o 
pac 


=> 


B Fa 
250. RECD BY REGISTRAR 


oe FEB 4 


een 
ADDRESS 


SIGNATURE 
Perryville, Md. . 


a 
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MERE EAE 
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7 Se 
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Page 4 may be retained by the haspital ar attending 
TO FUNERAL DIRECTOR 
a 
should ie fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
directar, 


3s 
=> 
é 
= 


apt 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] s 
02114 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissigh 
0. CQUNTY o. STATE b. Qs INTY _—_— 
ecil MARYLAND Maryland. one 
B. CITY OR TOWN (If autside carparate limits, © LENGTH OF sg 1 © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest town) 
Perry Point 3 yrs,1 mont. Baltimore / 
a. NAME OF HOSPITAL OR INSTITUTION {(f nat in haspital, give street address) d. STREET ADDRESS 2. B RESIDENCE 
VA Hospital 6107 York Road ves L) 0 
3. RE OF First Middle Lost 4. als Month Doy Year 
(Type ar print) JAMES OLON SCRIMGER DEATH FEBRUARY 4 96 
S. SEX 6 COLOR OR RACE | 7. MARRIED [X} NEVER MARRIED [-]] 8. DATE OF BIRTH ° Ber fn Te PSECNDEr anal TF UNDER 24 HRS. 
t birt 1 
MALE WHITE wiooweD [7] owvorceo F]| May 13,1896 70 Beat Speed al ace 
10a, USUAL OCCUPATION (i kind af wark dane 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (Caunty & Stote, or fareign country) 12. CITIZEN OF WHAT 
during mastaf warking lite, even if retired) INDUSTRY fra ? 
er W Bal _timore ,Marylend oA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Harold B. Scrimger Laura Jane LeBarre 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknown) |{If yes give war or dotes of service} 
es 216-09-888 fA Hospital Records- Perry Point Maryland 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) aE EE 
PART | DEATH Was HODIATE CAUSE (o)_BONcho-pneumonia of both lower lobes O days 
, ae Arteriosclerosis 5» generalized with 
Canditians, if any, which gave (b) olvemen ears 
tise ta immediate cause (a), DUE To 
stating the underlying couse Ey 
Bb ) 
x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Wis STO 
= vesXH No 
Ss 
= | 20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part tt of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20%. (City ar town) (County) (tote) 
2 Hour oy While Neue foctory, street, office bldg., etc.) 
atwark CL] at work 
4 crit that iva EEXBOXMIMIX attended the -—— fram 12/16 19 _ ta_2/4/ ISL, 


, and that death accurred at M, from causes and an the date stated abave. 


ATTENDING MED STAFF Beg eet 
ATROING TO) Mivcroe CO fine S| 2/4/1967 
72d. ADDRESS 
IRINA REUS, M.D. VA_Ho 


230. BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
Baer” [2/7/1967 Baltimore National -0ld Baltimore, Ma. 


24. te aes 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Wed kins & Sons CO. 4908" York | cane : 
more iD bs 2yth 


M.D. 


Te. PHYSICIAN'S 
NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF SS TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


115 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


UI CEC/L , RTE a mal 1972 b. ONY ane fale 


b. CITY DR TOWN (If A a. co pores limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write hy and give nearest town: a a 
ELKTo 2 with (| MESAPEFAKE  o1TF 277 

a ieee OF Pasta OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6: 1S RESIDENCE 
gi 
ged OW HeSPITP 2. CEoRCE ves] no A 
Z 3. NAME DE First Middle Last i DATE P< Day Year 
3 \|__Gire'ernmy A SLED E. SA ERSIPN DEATH 2.50 ioe 
ee 5, SEX 6: COLOR DR RACE | 7, MARRIED [] NEVER MARRIED |] | 8 DATE OF BIRTH ASE oo TFUNDER 1 YEAR|IF UNDER 24 HRS. 

: Mi 

Ou (7S | wiowen PR _vivorceo]| 7/2 6/ 790d Ls We ia heal Praal ee | . 


10a, fu a oA (Give kind of work done | 10b. KIND DF BUSINESS DR TL. BIRTH: a4 rh & State, or forelon ri aD 12. CITIZEN DF WHAT 


during most of working life, even If retired) INDUSTRY 
erey oe | FRC reay STREET, NAP. Be Lat 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


PMES WW. foRUtID, ER. MPR SHER IORN 
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2 
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s 
“2 
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s 
S 
es 
(= 
ae 
S 
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= 
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cremation, or removal, and in an’ 


Bs WES DECERSED aa El eee 6. <A. SECURITY ND. | 17. INFORMANT Address Go A. ESA. BPR RE 
| 219-10-FSU | TPMES CG Fok losd ‘ CHL 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Meee te heath, 
‘Leds Wi . , : l, 4 = 
PRT ET NS eA My CA Rey VOY Arms tS OF WWTEsS TInt T ey: IES 


SAS DUE TD 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(a) 
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19. WAS AUTOPSY 
PERFORMED? 


ves ] No] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
DR CDNTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NDTI EDIGAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 
21. I certify that (I) (this hospital) attended the deceased from_ 
: rs 2, 


while Not While 
at work at work 


MEDICAL CERTIFICATION 


that. (I) (we) last 
saw the deceased aliye pn 
22a, SIGNATURE 
i 

~S 


a DATE SIGNED 
MED. STAFF 
pirector (] Pxys. (_] BS 
22c. PHYSICIAN'S 


NAME (Type) // vs DSUs § ALD | Sf (ER CE Cg 74 


aay CREMATIDN,| 23b. DATE THEREDF 23c. NAME OF CEMETERY DR CREMATDRY | 23d. LOCATIDN (City, town or gounty) MP: 


Oe apap SAPFAKE </lF 
lege a Ps 2 ETHEL ESHPFARE Kf 


ADDRESS 25a. REC'D vest 67. at 4 'S SIGI far? 
LEP IN 


CW ERAPL HOME F4. ROOD. DATE FEB 28 1967 "Polesba Qaage 
t - 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


| \ 
VR AIS (4) é 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
_ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<)) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ou i : 
IMMEDIATE CAUSE (o) <2 Adat f-Ced Comte 


-tronsit permit. 


id with the State Dept. af Health prior to burial, cremotion, or removal, ond in any event, within 72 hours a 


( M) 02116 CERTIFICATE OF DEATH 9 

BEE 3 i? re _ DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
é oo o. COUNTY 0. STATE b. COUNTY 
2-5 Cecil MARYLAND Maryland Cecil 
23s B. CiIY OR TOWN if outside corporote limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
= write ee give nearest town) D.O.A. Charlestown ot 
@ eg a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS Er 
Y 5 - 
aes 4 4 Union Hospital ves LJ no Ch 
= 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
32 Fie: of rn GILBERT SMITH oF Feb. 28 67 
Be 3, SEX 6. COLOR OR RACE | 7. MARRIED (K] NEVER MARRIED [—]| 8. DATE OF BIRTH v. AGE Laie TEUNTEE LE Ua 
10: tl }OY; lontns joys ours wn. 

8 8 Male White wioowed [] vivord []/Feb. 112, 1915 5 YS. Raina? 
ge noe USUAL OCCUPATION fev na of work done TOb. ne oF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12, uray WHAT 

@ ur ost of working life, even if retirer INDUS’ 
53 ‘Auto. Mechan: ! ute "Repair Grundy Va. Bk 
‘Sa. 13. FATHER'S = 14. MOTHER'S MAIDEN NAME 
= Harvey Smith Louemma Maynard 
= 2 TS. WAS DECEASED EVER INU.S.ARMED FORCES? | ‘16. SOCIAL SECURITY NO. 17, INFORMANT BER L75 
= (eae. or unknown) |(If yes give wor or dotes of service! Wilda M Smith 
S 
© 
= 
> 
=) 
> 
Ff 
2 
5 


Seo. Aes 


(b) 


Aa DUE TO uy eS 
Conditions, ifony, which gove Dre OCat ee Gl 1 


tise to immediote couse (0), 


22b. DATE SIGNED 


220. SIGNATURE? ATTENDING ‘MED. STAFF 
MD. PHYS, Brecon OO pits, OO] D5 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after deoth. 


3 
ah 
S25 
255 
ana : DUE TO 
stoting the underlying couse m Z, KC 
= 32 fost, (9) G OF OA Ge Heuer 0 é fee —— 
3 ik. 
= ‘= 3 I= PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. ape 
Ses 5 vst] No 
a Ss © | 200. ACCIDENT WAS UNDERLYING D1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
se = & | OR CONTRIBUTING CJ CAUSE OF DEATH 
53 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
2s S [20c. TIME OF INJURY Month, Doy, Yegr 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
0, = Hour o.m. ‘i While Not wile foctory, street, office bldg,, etc.) 
5 ce otwork L] ot work 
22 21. | certify that (I) (this haspital) attended the a4 ea, ee eae ee 
ZS saw the deceased alive an. 9__, and that death accurred at, M, fram causes and an the date stated abave. 
o 
” 
® 


er 


Poge 4 may be retoined by the hospi 


TO FUNERAL DIRECTOR 


cs 


aS PHYSICIAN'S. 2d. ADDRESS r ¢ 

as NAWE(Type) Rolando A. Najera 105" Hy Main St. EB Elkton, Md. 

23 230. BURIAL, CREMATION, 23b. DATE THEREOF ‘2B3c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) ay 
aS Bue” 3/3/67 Charlestown Cemetery harlestown Cecil 


VR AIS ( 
20MM 


ch FUN RAL RECTOR VA YY é ADORE xc 22 2S. REC'D BY ee 7 REG| SIGN 
ene uneral Hog Eu LG (Agate North East, Ma.| oa MAR 3 


FOR STAT 


HEALTH DEPT. 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter deoth. If ® delay is 


Item 18. Give Poges 1, 2, ond 3 to 


the funeral director. Page 4 should be forwarded to the Chief Medicol Exominer’s Office olong with form PM3. Poge 


5 may be retoined for your files. 


in penc 


-tronsit permit. File pages 1ond2 with the Stote Deportment of 


Health prior to burial, cremation, or removol, ond in ony event within 72 hours ofter Bet / 


Poge 3 shauld be used as a buriol 


necessory, pleose execute the certificate, writing the word “pending 


TO FUNERAL DIRECTOR: 


VR al os (5) oY 
us { 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 
02117 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a COUNT Caogd gods o.SITE Mary land b. COUNT Cacti] 
BCT OR TOWN UH qutside crpaate ts © LENGTH OF STAY IN Ib © CTV OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
wate Re One Elkton a=] 
4, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) ¢. STREET ADDRESS © i RODE 
Union Hospital 248 W. High Street vs CL) NOC 
3 NAME OF First Middle Lost 4, DATE ‘Month Doy Year 
Cypetor pan) CHARLES Be TAYLOR ey February 16, 9 67 
5, SEX 6 COLOR OR RACE [| 7. MARRIED [~] NEVER MARRIED JX] | 8. DATE OF BIRTH 9. RCE [in years [FUNDER YERR FUNDER 74 HRS 
* ge ve Months | Doys | Hours | Min. 
Male White wiooweD [7] owort? Q|Nov. 26, 1938 


To, USUAL OCCUPATION Be kind of wark done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12 cImZEN OF WRT 
during most of working life, even if retired), INDUSTRY, ? 
arpenters helper| Construction Virginia Usechs 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James William Taylor Oma Pearl Adams 
Bs ay urea _] 16 SOCIAL SECURITY NO. | 17. INFORMANT Address 
85, NPT UNKRGWN, s give war or dotes of service} 
to ie 21-26-0076| James W. Taylor, Elkton, Md. 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (<).) INTERVAL BETWEEN 
Pe a pele MARE CUS ) Gunshot Wound of Abdomen 
14 | DUE TO 
Conditians, if any, which gave ) 
rise to immediate cause (a), DUE 
stoting the underlying couse 10 
lost. 3) 
ax | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. ‘WAS AUTOPSY 
= ves K) no 0] 
3 
S Ce 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
& | cause oF DEATH Shot during apparent altercation, with Police Officer. 
S ]20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (rate) 
2| 4:30" 2. si Miia, Tale ee pie Tey ore peaeret Elkton Cecil Marylan 
21. I certify that | tack charge af the remains described abave, held an Autaps Inspection [-], Inquiry [_], and in my apinian 
death resulted f Natural causes [_], Accident [], Suicide [_], Homicide Bx], Undetermined manner oO 
CHIEF MEDICAL EXAMINER [7] 
SETAE up, ASSISTANT MEDICAL EXAMINER 22/sDATE SIGNED 
EXAMINER'S Rudiger Breitenecker, M.D. DEPUTY meDicaL Examiner [] 2/17/67 
NAME (Type) Address (Street, city, town, or county) 
230. BURIAL, CREMATION, ie DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
OVAL (Spagi 
Burt! 9Z67 Elxt on, Cemet er Elkton, Md, 
24. FUNERAL DQRES: 25a, RECD BY REGISTRAR Wb. REGISTRAR'S SIGNATURE 


Hicks/ Hop for Funerals, Elkton, Md. | om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
* ; CERTIFICATE OF DEATH 


Sa Reg. Dist. No. 


Ae (eG ele 
A MY) | 94 


~ ce x 
& BF 1. c COURT DEATH ‘ : eee gt, A ot SUR Ese ce {Where deceased lived. If institution: Residence befare admission) 
5 ~ + i wf if * 
=a52 : ele CectT | oa SE MarvLaNo |] ° Maryland PECOUNTY  SGretoaal 
£ Be b. CITY OR TOWN (If outside carporate limits, write |c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest tawn) 
e po 
g sa RURAL and give nearest town) . i“ 1 Cit 
Hae hesaneake City Life Chesapeake y a7 
Y a d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= bb OR INSTITUTION eo NOES 
* aa YES NO 
So 
a ce 
2 £5 3. NAME OF First Middle Lost 4 DATE Manth Day Yeor 
ue DECEASED + 
& 23 (Type ar print) Eli zebethma rton DEATH Feb 4 1967 19 
AV Sg 5. SEX 6. COLOR OR RACE | 7. Brett NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE {In year If UNDER 1 YEAR] IF UNDER 24 HRS. 
Se as} jay) [Months] Days | Ho Min, 
3 ag female white PAPO MERE pvorceo | Oct. 14 55 14906 66 yes. : of 
= E 8c 10a. y JAL OCC een (Gye kind mt Saresess 10b. KIND OF BUSINESS OR INDUSTRY | 11. Se {State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Go cS jurin ast warking lit even if retin 
i of toon ued Restaurant Maryland TSA 
e 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 
3. ohare Christopher Newton Mary Bailey 
Q ra 9 
€ 2932 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | _ INFORMANT ‘Address 
‘S ) tee (Yes, no, oF unknown] {IF yes, give wor or dates of service! 
8 ats No | 15-22-0244] James R. Wharton Chesapeake City, Md. 
2 £8 
8 3 2 Z 1B. ge eas jor ai poe per line far (6), {b}, and {c).] INTERVAL BETWEEN, 
2b se IMMEDIATE CAUSE (0 a. {e) 15 min 
£ eS | 
= eee N20) DUE To 
= 
= S2> Conditions, if any, which ease six mont 
8s ges gove rise ta immediate 
Sues Se cause (a}, stating the under- ( DUE TO 
¢ % £2 lying cause last. te) 
5 8 8 Z 5 ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. cae feu 
SSLoes Whe 
fas 8 
eof 58 aS yes] NO GE 
2°22 y 
© Oe 3cs | 202 ACCIDENT WAS UNDERLYING (] ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item TB.) 
z SD ek f& {OR CONTRIBUTING CAUSE OF 
ZE2e5 & | GF citer NOTIFY MEDICAL EXAMINER), 
set. = 
¢ BESS & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm, 120 (City ar town) (County) (State) 
S5fos 3 Gur. 4a While Nat while factary, street, office bidg., etc.) | 
zsE75 s p.m. 19 lot wark [J ot work 1 
Pace 
ase ¥ ., 
3 Ce es 21. | certify that | attended the deceased fram._____ 2Jdan__. 195 tee _Feb_6' 19.__, that | last saw the deceased 
2522-5 
oes 35 alive on__4 Feb . 1967, and that death accurred at.23.0.M, Abin the causes and an the date stated abave. 
Rt = ADDRESS (Street, city ar fawn, state) DATE SIGNED 
Be 
he ACTUAL 
Pat: 38 SIGNATURE brates 5 MOD. =. OSeliteniNes.. ...-__ Se Oe Feeu67 
coz o 
ao ee PHYSICIAN'S 
Sees | |_[RAME ctype) Pao pig iGn we Seey ai ee | eee ee oe TE 
Fd 33 2 ‘> Ta. SURALCREVATION, 72b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Seow peci| ” . - v 
eens surial |Feb.9,1967 | Bethel 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRES: { 
VS ANS (4) WN t Bera anl p 
Hai PIPPIN FUNERAL HOMEY ¢ L,&, re be 
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MARYLAND STATE DEPARTMENT OF HEALTH 


r Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 s 
02119 CERTIFICATE OF DEATH 03589 
q wa 
< 
& SEB si 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. COUNTY a NTY 
BSS : Cecil meu || ° “SrstRict oF conumBts 
5 285 B. GY OR TOWN Toate Seamem © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
wpe write ‘ond give peorest town’ 
g = Berry Point 200 days Washington F, 
= oss d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street address) d, STREET ADDRESS TE RESIDINGE 
> 3 if 
& Bee 47 VA Hospital 1625 G St. S.E. ves (J no &] 
= rane aj RE Oe First Middle Lost 4, pale Month Doy Year 
a C3 aj (Type or print) William B. WHITE DEATH 2-27-67 Wy 
2 i. s 5. SEX 6 COLOR OR RACE | 7, MARRIED NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE (In yor  IEUNDER LYEAR | [F UNDER 24 ARS, 
2 \6 ws lost birthd ths | Mi 
g SES Male Negro wioowed [7] vivorcd []{ 9@26-08 ale cil age kd Meade 5s 
oer es TOo, USUAL OCCUPATION Give kindof work done TO. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= e2s during m Hr ps ern if retired) INDUSTRY Philadelphi P COUNTRY ? 
py sia o esse bed elphia 2] A 
2 gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = 
= Zc 
5 855 Joseph B, White (deceased Bessie (deceased) | 
=) 322 : WAS DECEASED ee la se FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
oS ees es, NO, or unknown) |(If yes give wor or dotes of service} 
2 5:5 Yes (ho er 33-12-ho-14 | vA H 
£ $ce 18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
a £52 PART 1. DEATH Wi AUSED BY: . - * a 
Sie tere Ly PEAT BEE AR ~) Massive gastrointestinal hemorrhage Scleetedackaded 
eS Ey) SH1O 
2 ae SSI DUE To 
Le ez Conditions, if ony, which gove () 
26 555 rise to immediote couse (0), 
=a 
£ Es aver stoting the underlying couse we) 
E53 3=5 i Lear oes 
s 2 
of 4ee ae | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
=s2ec [5 eo ne - 
a = /\e YES NO 
g5 276 3 
35252 & | 200, ACCIDENT WAS UNDERLYING LI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
Se cge  [e|Raunnvmmace 
aebec 2 HER, ICAL EXAMIN 
psec ee S [20c TIME OF INJURY Month, Day, Yeor 70d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 208. (Cily or town) (County) (Stote) 
2220 S Hour om. While Not While foctory, street, office bldg., etc.) 
g= oc = p.m. W otwork L] otwork C) 
S33 ca 21. | certify that (% (this hospital) attended the deceased fram G@-@9-00_, 195m [aS eo EE 
Fe ese macthexdesensedculivee exeeexhe , and that death accurred ot__Qe Mt, fram causes and an the date stated abave. 
Esece 
sisse 22. DATE SIGNED 
2 :. ATTENDING MED. STAFF 
BeEcs CeLe—ao me" 1 dito OO is OO] 3-1-67 
2 Pe 2c. PHYSICIAN'S Tad. ADDRESS 
z Ps U4 , Rapes) VA Hospital - Perry Point, Ma. 
a & 5-5 
Suz aS 230. BURIAL, CREMATION, 7b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) —__(Stote) 
Zoele REMOVAL (Specify) 5106 . 2 ; 
etoo" Burs. 2 -196 alexandria Nat, Cem, |aAlexandria, Va 


ao 
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Ey Kote oh PerPYS lle, Md. 2p REED BY REGISTRAR 25b__ REGISTRAR'S SIGNATURE 
we ioe a, tire » Was per FOR SMAR S 1967 fe Oy hy 


EP 
=> 


